= 


in 24 hours after 


. a 


ding physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatlt. 


TO HOSPIT 
death. Pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PIG MSECAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JBou€ CERTIFICATE OF DEATH 


9% c 


1. PLACE OF DEATH 
e. COUNTY 


Washington ate 


e. STATE We Va 


2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before Banintany/s 


x » coun’ Hampshire 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


‘Rural Hagerstown 2 wks 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


Paw Paw, 


Near Clear Spring, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 


fe “NEME ¢ oF First ~ Middle 
(Type or print) Frank Scott 
5. SEX 16. COLOR OR RACE 


Male white 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED fy] —_ivorceo [_] 


d, STREET ADDRESS 


ll Route 
Allen 


W. Va. 
- —— “| a, 1S RESIDENCE 
ON A FARM? 
yes [_] No [4 
- BATE Month “Day Yeer 
DEATH Feb. a 19 64 


B. DATE OF BIRTH 


Oct. 15, 1879 


IF UNDER 24 HRS. 
Hours | Min, 


TF UNDER 7 YEAR | 


Herts eps none | 


9. AGE (In years 


a, oe 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


Retired Farmer 


Farming 


IDb. KIND OF BUSINESS OR INDUSTRY 


n 


BIRTHPLACE (County & 


Piedmont, W. Va. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


Stete, or foreign country) 


13. FATHER’S NAME 
Edward Allen 


“14. MOTHER'S MAIDEN NAME _ 


Anna Pi 


ckens 


(Yes, no, or unkown) | (If yes give werordetesofservice) 


No 
18. CAUSE OF DEATH [Enter only one cause fine for (e), (b), 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). a 


geve rise to immediete cause 
(e), stating the underying 
cause last, 5 (c} 


DUE TO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 32 SOCIAL SECURITY NO. 


32=26-4849 


Iva McDonald 
‘ 


17. INFORMANT 


Address — 


4109 Kentucky wri 


LEE 


yy “ae DUE TO ) j : 
Conditions, if any, which (b)_, oO - Eas ? aol eg aay tN 2 2 1G td cb 


19, WAS AUTOPSY 


While Not While 


Hour em. 
et work [] at work 


p.m. 19 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 
——— ee PERFORMED? 
ves [] No Bf 
20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert l or Part Il of item 18.) _ 4 = 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) é (County) (Stete) 


va es Ara (I) (we) last 


6k and that death seni at.3.4.0, Ph se causes red on ee date stated above. 


22b. DATE 


22c, PHYSICIAN'S 


“Cr? David R. Brewer, MD 


ATTENDING MED. STAFF IGNED 
mop. | PHYS. (tr Micron Oars 9 pares 


22d. ADDRESS 


Clear Spring, Md. 


23a, BURIAL, CREMATION, | iE 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S Ss “SIGNATURE ADDRESS 


23b, DATE "THEREOF i NAME OF CEMETERY OR CREMATORY 


3/1/1964 |Mt Union Cem. 
arks-Johnson Funeral Home,Perkeley Spgs 


DATE 


23d, LOCATION (City, town =i (Slate) 
Slanesville, ._—sW,_~—Vas 
sb MAR ‘D BY sided 25b. 25> 


Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0256S CERTIFICATE OF DEATH 02560 


2) p* 


6 
& a — —— 
$ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, It Institution: Rasidance before admission) 
& ah he a. STATE b. sGOUNTY 
ont. shington MARYLAND faryland ushing ton 
£ = i —— — - 
me | b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL ai give nearest town) 
Bas cqwrite RURAL and give nearest town) ‘ 
£75 Hagerstown >; Weak 4 Augers town 
Bas’ ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) n ‘4, STREET ADDRESS =) Te, IS RESIDENCE 
=eor | 34 ON A FARM? 
a3 Garlock Convélesant Home i 961 Main Avenue ves [] No [4p 
“ ——— = = - — 
a5 . NAME OF First Middle Last a DATE “Month — Dey ‘Year 
an DECEASED 
ac {Type or print) GEORGE ELNER ANDERSON Beare Fe bruc nd 19 64 
8 = 5. SEX | 6, COLOR OR RACE|7_ MARRIED fA] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
£ = 2 Sey lest birthday) Meare] Days | Hours Min. 
§= Le White woowio[] oor [Fiugust 11, 1879 B4 ys. 
22 10a. USUAL OCCUPATION (Give kind of work 


dgne during most of working life, evan if retired) 
Toc hAKeL 


13, FATHER’S NAME 
John Anderson 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vw fe ag “ 
BW. ea, Re, ; aynesboro, Franklin do, Pa. U.S.A. 
14. MOTHER'S MAIDEN NAME 


hary (No Revcrd) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(as, no, oF unkown) | ityesgivewarordatesofsarvica) 
io - ». rs. tyle F, Angerson 95] Main Street 
¢ 18. CAUSE OF DEATH fenier only ona couse bi andichtiwy eT 5 bi Ake “ry lend “INTERVAL BETWEEN” 
8 a e 
o PART |. DEATH WAS CAUSED BY: pare Be pees 


‘igned by the attending physician and completely 


-transit permit, Then please re, 


|, cremation, or removal, and in 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
couse last. te) 


ah IMMEDIATE CAUSE (a) = =: — =e. 3 

2 

a. DUETO 

2 

3 (b)_ = = E — eee 
s DUE TO 

a 

: 

oo 


‘ate has been s' 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
9 oa i PERFORMED? 
= 
% YES 1 no | 
= | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) ~~~: {County) (Stata) 
3S Hosea, While __ Not Whila factory, straat, offica bidg., etc.) | 
ci 9 at work at work ! 

21. I certify that (t) (this hospital) attended the deceased fr, mn. AALWL.2 Me I, 9A iY ei Sere) |) Pere 


saw the deceased alive on. 


ith the State Dept. of Health prior to burial, 


22a. SIGNATURE 22b, DATE 
5 a oel|inaveree bieecror CJ mas, 2/26/64 wa 
: | 22c. PHYSICIAN'S 22d. ADDRESS 
Ea NAME (Teel Howard N. Weeks, it. D. 580 Northern Ave. ,Hagerstown,Md. 


73a, BURIAL, CREMATION, 
re Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


2/22/64 |Leitersburz Gatheren ei teteburg, Wasn. co MG 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrer K, Coffman Hsepersto Mervlendg ome FEB 28 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial- 


be filed 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 
< 


02569 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, ‘301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61 


w PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residenca before edmission) 


we 


za Lorre a Ze SA 


went: 


14. MOTHER'S MAID! 


vas DE rach We TN'U.S: ARMED FORCES? 
4 tee (Ifyesgivewaror dates ofservicp) 


16. SOCIAL SECURITY NO. c oR a | IG ie 
VEE 


5 

= 3 

2 25 UNTY) 

g 2 aSTATE = . COUNT 

5 one ’ i. 

ec (a = MARYLAND Pg [tieree Low: omy 
>5s b. CITY OR TOWN (if outsid® corporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsi@ corporete limits, write RURAL and give neerest low) 

a ae if write RURAL end gi rest town) 

is 3857/ Ma BS tk> ke Xia iztle A Tass OI 

Ze eo HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) od. STREET @. IS RESIDENCE 

= eas L fx ON A FARM? 

zy 342 LAE od epaeden || Hee § Ervrvcnne Li ws C1 No CL 

2 pas a. Middle FF 4 Pas Month Day Yeor 

3 2 ae DECEASED 2 5 

g Fes (Type oF rit) ree a VER age 547 a DEATH f EB I/ , WEY. 

32 3 5. SEX [6 COLOR OR RACE) 7, aRnieD [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR | if UNDER 24 HRS. 

oy ¥ z lest birthdey) |“Months| Deys | Hours Min, 

2 5 wow []  ovorep[]| JLo. fy HSE 7 7a ys, 

& ~ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ame Ti, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

2) are during most of workin, ven if retired) 

8 

= 

8 

vu 

2 

= 

6 

cS 


17. a, Ce 


(a), stating the un 
couse last. 


ying 


{c). 


Cope fPREESACROSES GEA ER 4a Keaeat/ 


5 Bid Maar OF DEATH [Entar only one cause per line for (e), (b), and el i i gees BETWEEN 7 
: ram ioanuasewent,  pryecaeclial prfaee oh a. : elby?. 

2 Ae A | i} DUE TO ; a. ony 

5 Conditions, if eny, which wae Lt Cee SCECPECS 1 S Anhevace A 

5 geve rise 10 immediete cause Wn -_ 

= DUE TO 

5 

3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 
PERFORMED? 


ves [FJ No [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Pert Il of item 18.) 


saw the deceased alive on.. 


4 

fe} , 
w]e ry , 
alse iG Lia heres Letli Pes 

= 200. ACCIDENT WAS UNDERLYING [} 

i OP CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

>) 20c. TIME OF INJURY Month, Day, Year 

a Hour a.m, 

= p.m, Ww 


|. I certify that_{i) (this_haspital attended the deceased from,. (4 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (Stete) 


(County) 
fectory, street, office bldg., ete.) 


ony I99GY, that (N) (we) last 
ak the causes and on the date stated above, 


Cotas 


19K, and that death occurred at./ i, 


22a, SIGNATURE 


22b. DATE 


f 7 re TENDING STAFF GNED 
C- LCLE ws 4ey CA onto MD. PHYS, im DIRECTOR D7 Pays. al feb: 24 We sah 
22c. PHYSICIAN'S 9) 22d. ADDRESS 7p i> eer) BE ab Syetle F aiinition 
ps ae Za OFA Lo. KCI? OL, (> ) LES 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a, BURIAL, CREMATION, 
REMOYAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


23b. DATE THEREOF 


a-28 bY 


23¢. NAME OF CEMETERY OR-CREMATORY en LOCATION Wt ity, a a / (State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


eee es 


‘C’D BY RE! 


FEB 2 


oars REGISTRARS. ene 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After thi 


20M 


9 physician. 
is certificate has been signed by the attending physi 


vr ats (4) \\ 
5-63 
‘y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SSERS 


8 ciim CERTIFICATE OF DEATH 


item 6 


1 Pi TH ae, arr RESIDENCE (Where deceased lived, If institution: Rasidence bafore edie 
Sec oUNTS ©. STATE b. COUNTY 


S MARYLAND Maryland Washington 
b CITY OR TOWN lif outside corpora ©. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
weil Lend give nearest town} 


RU! 
(Rural) Williamsnort#2| 15 yrs. X (Rural) Williamsport RID #2 


\ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddrass) ) 4, STREET ADDRESS °. Is RESIDENCE 
| A 
234 Bower Ave, 234 3 Ave. yes [] NO 
5 EOF .+~: a Middle “a 2. ann 4. DATE r Month Day 
DECEASED , 
{Typa or print) Daniel ipa Ausherman DEATH Feb. 23 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED Li never Marnie [J] © DATEOF ORTH 9 B27, 9. AGE (in years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
yrs. 


punlieag 


12, CITIZEN OF WHAT COUNTRY? 


Hours Min, 


Mele Thite woown[] vivorceo [J | eb. 22 VRKA 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St 


event, within 72 hours after death; 


1, of foraign country) 


ician and completely filled in by the fu 


ove carbon papers. Pages | and 


Prucker Freight Palsy eel Maryland U.S.A 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hamilton D. Aushermay Julia Ann Bowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 234 ANesrer Ave, RFD Z_ 


irgrrees or unkown) | (Ifyes give werordatesofservice) 


215 14 1866 Mr. John Williamsport Md 


18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and (e).] ~~] INTERVAL BETWEE 


susherman 
PART DEATH WAS CAUSED BY. He. fy OCP YC Sat: ale farctio Alf gee 


LL 

TH ! DUE TO 
Conditions, if any, which (b) 
gave tise to imm 
{a), stating the un DUETO 
cause last, te). 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- 
3 = __|¥s Q so 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | of Part Il of itam 1B. 
© | Of CONTRIBUTING L] CAUSE OF DEATH | -~ mie AR ea acl Mec SiO Lc al 9 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) ~ (State) 
g leah in: While __ Not While factory, street, offica bldo., etc.) | 
= 19 at work [_] at work [_] 
21. 1 certify that (I) (this hospital) attendéd the deceased from... 2.2) fester | beens 1s [Sey 9.....2, that (I) (we) last 
saw the deceased alive on.....2e./..c Che. eidil on the dane tated above. 


22b/ DATE 


ATTENDING STAFF SIGHED 
Mp. | PHYS. Shr 1 pxys. [] i bat mf 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. BURIAL, CRE, * ce Geclaal fremorin. 23d, LOCATION LG {State) 
REMQYAL_ {S| in 0 © 
Buri HE Sie | Hagerstown Maryland _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


v1 fClartog BE aa 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by f! 


TO HOSPITAL OR ATIENDING PHYSICIAN; The law requi 


MARYLAND STATE DEPARTMENT OF REALTIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
inital 
* 02571 CERTIFICATE OF DEATH 02563 
oo ov 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
SQeOUNTT: @. STATE b, COUNTY 
Sag Washington MARYLAND Ma. Washington 
= b. CITY OR TOWN [if outside corporate limits, “|e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) 
EF/ Hagerstown 25 Days X Smithsburg | 
ce d. NAME OF noi oe INSTITUTION (if not in hospitel, oe ‘treet address) || 7 4: STREET ADDRESS = 1S RESIDENCE 
e ngton os ON A FARM? 
3 . : Y as | 25 W. Water St. ves C1] No Bl 
i [AME OF First Middie Last “| 4. DATE Month ~ Vai 
iN DECEASED | OF 7 
2, {eels a= ee aezris 0. Bachtell | P=*™ f 19 
= 5. SEX 6. COLOR OR RACE!7, s4aRrieD [5x] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRs, 
ES Z last birthday) |"Monthe| Days | Hours Min, 
< Male White wiboweD [_] pivorcep [_] 3/. 1/ 1879 84 ys. | | 
g ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
cy done during most_of pout life, even if retired) 


Retired Farmer U.S.A. 


(3. FATHER’S NAME 


David Bachtell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes givewarordatesof service) 


Smithsburg, Md. 


14, MOTHER'S MAIDEN NAME 


Lela Barkdoll 


17. INFORMANT ~~ Address 


16. SOCIAL SECURITY NO. 


No 220-28-9075 | Mrs. Elizabeth Bachtell, Smithsburg Md. 
18. CAUSE OF DEATH [Enter only one caus ine for (a), (b), and (c). al INTERVAL BETWEEN 
maar oeargascnent, ICE Wa {ae 


-transit permit. Then please remove carbon papers. Pages | an 


|, cremation, or removal, and i 


peat nd yes we A G 7x5. 10 0146, Li: Otel Dobie eutewey) 


“7 ale _ 2 —_ 
cn 


gave rise to immadiate cause 


ae Wade f° Oe Of, At Fe //E06 heb 


(¢) 


Fa PART av SIGNYICANT > bp ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re 
Be REORMED? 
aus 
Cis Ke /oh Lt. Che [ves [No bs 
& 200. A es WAS as ING h fs DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEA’ 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
“3 (ie While __ No! While factory, street, office bldg., ete.) | 
= ai 19 at work at work ! 


21. I certify that (I) (this h are i the deceased from. that (I) (we) last 
yi and that death occurred at |, from the causes and on the date stated above. 


saw the deceased alive’ on..:: 
a, SIGNASORE ab. DATE 
oe A? save STAFF IGNED 
mop, | PHYS. DIRECTOR =: prys. [] AAP 
Fae. PHYSICIAN'S 22d. ADDRESS 
woe ae he Vas sarge, 1 


23b, DATE wae 23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 
2/21/64 Smithsburg _ Smithsburg, Washington Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


uria, 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


wean ali ieee armors Pane PBT APOE) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02572 CERTIFICATE OF DEATH 02564 


& 


nearest town) 


a 

e : 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora admission) 
3 e. COUNTY : b. COUNTY 

2 UU) _ MARYLAND || 

bd b. CITY OR TOWN (if oyffide comporete limits, ¢. LENGTH OF STAYIN Ib ||) 2c. {ifodfside corporate limits, writa RURAL an fnoares! town) 

Fe) 


1 and 2 should 
ter death. 
(= 


3d. 


oe: 24 hours after 


S d, NAMEJOF HOSPITAL OR INSTITUTION (if not in wate give sireat eddress) 7] 4. STRFET ADQRESS a @. 15 RESIDENCE 
Fi ? Pouce ISG EU LW 
: yes [[] NO 
ay vs IGE. ren. A 1 = A ESS 
BNeas /3. NAME OF First Middle lost 4 DATE Month “Dey ‘Yaar 
5 Sar DECEASED , , 
Pye RE oun Ywirtiam BENNER | Yee, 1 weg 
vo $= 3. SEX 6. COLOR OR RACE!7, MARRIED (=| NEVER MARRIED. fe] 8. DATE,OF BIRTH ]9. AGE {In years | IF UNDER 1 YEA |_iF UNDER 24 HRS. 
5 2 Fs Jas! birthday) | Month: Hours ‘Min, 
Pan 3 Pa 027 wipowe [i oivorcep [-] 3 ¥ ing 96. yes. 
§ 5: 3 10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= sO done during most of working life, even if retired) Dig 
= SED : 
3 E82 One) paren Be ea 
Ni a Bc 13. FATHER’S NAME | 14, MOTHER’S MAIDEN bie 
$235 ' 
mo oa A, Sh eee i SESS 
e = = 15. WAS DECEASED R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! “2 cLftrs 
= 32 {Yes, ng, or unkown) Mityesgive wer ordatasofservice) ( MW. é 
= ~ 4 
Ef. Mv yy ns Cuhihe Lathe, Kez. 
a tet | 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).]_ ATERVAL BETWEEN 
fae A PART |, DEATH WAS CAUSED BY, + ; : e. 
aogé IMMEDIATE CAUSE (c}_7 4. Portensjve Cer d Ye Virculer 3 Ce ee ee | 
ies 
Ie DUE TO 


Conditions, if any, which _A ytayri se invosis Sy Rnar vl o ub ‘| : 


geve rise to immediete cousa 
(s), steting tha under! BU 
cause last, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


. ’ a ee 5 
Peritenaitlar Alscess L 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


ined by the hospital or attending physic’ 


ort Il of item 1B.) 


Health prior to burial, cremation, or removal, and 


After this certificate has been si 
letached for use as the burial-tra 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requ 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | or town) ~ {State} 
= Hoot oon While __ Not Whila factory, street, office bldg., ete.) | 
£ yo e p.m. 9 ot work [_} ot work [1] | ! 
Bao = 
2088 21. | certify that (I) (this hospilal) atlended the deceased from... fe ee ice 8 wr WHY that (1) (wed-ast 
£93 2 saw the deceased alive on. LA 2 and thal death occurred 3 afi a0. M, from the causes and on the date slated above. 
eR ao > ED. STAFF 2b. SNE 
aA ATTENDING MED, Al , 
re og Lf a 09— mp. | PHYS. i pirecror [] PHYS. [] U4 [4 ye 
re] ag ae 2c. 22d, ADDRESS LIA N- Pet emec at - 
Bee os NAME yep) ; Hf A 
a a ae / wee 4 = be 4 tow Nh Ree i, 
Seeye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF (Stete} 
3 os3 REMOVAL (Specify) s 
Q*r ed. 


250. REC'D BY REGISTRAR | 25b. Ri 


joare FEB 10 


ISTRAR'S SIGNATURE 


aw 24 FUNERAL DIRECTOR'S SIGNATURE A 
‘7a S| YC, Barta Ve) : wd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, obs 


— 


= RTIFICATE OF DEATH 

ez 0 2 5 q 3 CE ¢ - \ 

52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institutlon: reer before edmission) 

Sage. 0 COUNTY @. STATE b. coe 

2 %4 Washington MARYLAND Maryland fashington 

2 ) b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR ae (if outside corporate limits, write RURAL end give naarest town) 

2 writs RURAL and giva naarast town) 

= Rural Hagerstown, Rfd. 1/ Life < Rural Hagerstown, Rfd. 1 > 

£ ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS ‘| @. IS RESIDENCE 
5 ON A FARM? 
et mg ed ; q “ u tal 3 ves (No Ey 
N 3. NAME OF — “Fist = =—st=<“‘é;™*S*‘CMGGidO . last sis] 4. DATE Month ‘Day “Year 
= ieee or eri OF 
= ete lpg Mildred Bowers DEATH February 26 19 64 
S 3. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED f{] | & DATE OF BIRTH 9. AGE (In years |3F UNDER 7 YEAR| IF UNDER 24 HRS, 
a last birthday) eux | Winco 


Hours” | Min. 


Female White 
» USUAL OCCUPATION (Give kind of work 
lona during mos! of working lifa, avan if retirad} 
Domestic 
13. FATHER'S NAME 


wioowin[] _vivorceo[[]| December 24, 1912 i we 


1Db. KIND OF BUSINESS OR INDUSTRY 


ee, as 


11, BIRTHPLACE (County & State, or foreign country) 


42. CITIZEN OF WHAT COUNTRY? 


U. Se A. 


Beaver Creek, Md. _ 
14. MOTHER'S MAIDEN NAME 


Carrie Troxell 


17, INFORMANT 


Alec Bowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyes givawarordatesofsarvica) 


Nos 215~20-8885 a. 


48. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (c).1 e UR ih. BETWEEN . 
FE s 
PART I, DEATH WAS CAUSED BY. tr 
IMMEDIATE CAUSE (a) a o4. Mas E dire 2 bea} St ai 


e attending physician and completely fill 
Then please remove carbon papers, Pages 


Mrs. George Hauver, Baltimore, Md. 


< 


DUE TO 
any, which (b)_ Coy Lien 


“ arn 
gava rise to immadiate cause —|— ———— 


seh ee tha underlying ie f <— oe ie s | You, 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1. WAS AUTOPSY 
A. j a= - ves [] NO fa 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Conditions, 


20a. ACCIDENT WAS UNDERLYING#[) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


|. | certify that (i) (this LY 


saw the deceased alive on 
22a. SIGNATURE 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (Stata) 
While Not Whila faciory, streat, offica bldg., etc.) 


al work [] at work (J 
ded the deceased from......U20/ suey 98S ton Zr, IAF, that (1) (we) last 
Sesseed BE, and that death occurred at. 6. P.M, from the causes and on the aes staled above. 


22b. DATE 
Lepaten aeareen ee 5” 
22. PHYSICIAN'S. 22d. ADDRESS 
“Kanes ToSePH SECOMDA RL RoelVs RoR, MA. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stata) 
aa \OVAL eee 


rial 2-29-64 Beaver Creek Cemetery | Beaver Creek, Md 


RAL DIRECTOR'S SIGNATURE ADDRESS: Md . 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* Yat 
a Pou Ln 112 N. Main St. Boonsboroloar MAR 2 prerleg Needs 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


YR AIS (4) 
2DM 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02560 
¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON —_marytann ||” "MARYLAND » SOUNWASHINGTON 
b. cITV'OR eye ba ealcor recede tint ¢. LENGTH OF STAY INIb || _c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 

es HAGERSTOWN LIFe , 4 HAGERSTOWN 
a) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS . ‘. 0. TS RESIDENCE 
3 WASHINGTON COUNTY HOSPITAL 101 HIGH STREET ves [] nox] 
yy 3. NAME OF First = 5 Last ~) 4, DATE “Month “Day Year SOS 
he DECEASED OF 
fe {Type or print) CARRIE LEVINIA BREWER DEATH FEBRUARY 18 19 64 
3 5. SEX "| 6. COLOR OR RACE] 7, MARRIED [LINever MARRIED [7] | 8- DATE OF BIRTH > % ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= | FEMALE WHITE —_| wwoweof] vor [-]| APRIL 6, 1879 ee ath he 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


WASHINGTON, MARYLAND 


14. MOTHER'S MAIDEN NAME 


CHRISTINA FISHER 


17. INFORMANT "Address 


NONE GEORGE F. BREWER: 101 HIGH ST. HAGERSTOWN ,MD. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (bl, and (c).] ~ | INTERVAL BETWEEN 


' 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY, . t- 

IMMEDIATE CAUSE ‘i welgate: _+ “ Rut 4 ___|_ Fe weeding 
ZXlo 0X DUE TO , 

Conditions, if eny, which {b)_ apelin 4 L 


DUE TO 


Goel 2 {e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


Crthriar rhe teed diatoat - 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


GEORGE SEMLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, a or unkown) | (Ifyesgivawarordatesof service) 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 
-transit permit, Then please remove carbon papers. Pages 


|, cremation, or removal, and in 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO oe 


‘20d. INJURY OCCURRED 


While Not While 
at work af work 


200. PLACE OF INJURY (Home, farm, « 20f. (City or town) _ (County), (State) 
factory, street, office bldg., etc.) Ff 


t 
. | certify that (I) (this hospital) attended the deceased from... Avot bees 19-444, to... vol Buu, 19L4, that (I) (we) last 
* { 9bife, and that death occurred at. Pp. .M, from the causes and on the date stated above. 
22b. DATE 


L Srp ; Mp. Cea a DIRECTOR go pis O) FEB. 21, ee 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o1 
22a. SIGNATURI 


‘22c. PHYSICIAN’: 22d. ADDRESS 


NAME (Tye) RALPH S. STAUFFER M.D. 145 S. PROSPECT ST. 


™ 


23b. DATE THEREOF 
FEB. 21,1964 
24 ECTOR’S S| TURE ADDRESS 


WS fpete-E-’— HAGERSTOWN, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ROSE HILL CEMETERY HAGERSTOWN MARYLAND — 


EB 9 ca rents aa ecg. 


are: BURIAL, CREMATION, 
rales) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


IO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02575 CERTIFICATE OF DEATH 02567 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washi » STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


Hagerst Md Men 4 cl Spring, Mv 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in wont give street eddress) 4. STREEUAD DRESS —Ma.. *.> . IS RESIDENCE 


| ON A FARM? 
qestern Md. State Hospital || __Route 2 ee - 4 ves [] No 
3. Middle Last 4, DATE Dey Year 


DECEASED 


(Type or prin) BREIPERDOLDE DEATH Vé fA fo 19 Ege 


3. SEX 16. vas tas & E)7, MARRIED Tne NEVER MARRIED [_] | 8- DATE OF BIRT. 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


“el i wipowsp [_] DivorctD [_] ins aes 19 le ye emai pe 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 


done during most of working life, even if retired) 
Home duties. _House work Wash, Co, Md, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Amos Mills Lela Mills x =" 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
in Bridendolph Rd.2, Clspg, Mda 
INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


[ __None 220m co 
18. CAUSE OF D! [Enter only one cause per line for ne b), end (d).) 
‘ONS: —T AND DEATH 


PART Peat Maatecautiy ss CATE CMO AMGTOSCS _ cs a Sees 


1 bet oe DUE TO r : —- 
Conditions, if eny, which wo ACM OL1G OF THE SERUK ma 
a eam sels 
coue lest te 


gned by the attending physician and comple 
-transit permit. Then please remove carbon pape 
|, cremation, or removal, and in any event, within 


physician, 


While Not While 


lectory, street, ollice bldg., etc.) i 
et work [_] et work [_] 


Hour e.m. 
p.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
3 ory PERFORMED? 
-|% ves no [] 
© }20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Past Il of item 1B.) ra 7  * 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& -- a z = 
§ | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a 
= 


9 


1 19, SSH tras (I) {we) last 


21. I certify that (1) (this hos, 
<3 ., and that death occurred at Ms, from the causes and on the date staled above. 


saw the deceased alive 


22a. SIGNATURE 22b. DATE 
< ATTENDING MED. STAFF ‘SIGNED 


a - | mp. | PHYS. =] SpE 7 Pays. aoa 
Ze, PHYSICIAN'S 22d. ADDRESS EZ7ES/ fe fC/? Are se 
NAME (Type) ELEM ae fg haj BE. e. (S00 fee & <a, 


23c. NAME OF CEMETERY OR CREMATORY 


Men, 


URE ADDRESS 25e. REC'D BY REGISTRAI 


AER) Clear Spring, Md, lo&EB 13 


230. BURIAL, CREMATION, | 23b. GATE THEREOF 23d. LOCATION a town or county) te 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


25b, REGISTRAR’S SIGNATURE 


prorleageage 


‘24 FUNERAL DIRECTOR'S SIGI 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


32 02576 CERTIFICATE OF DEATH “02588 
ae = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence bafore edmission) 
= M a. COUNTY e. sar b. COUNTY 
2 Washington MARYLAND aryl and Washington_ 
+ > 2 b. city ‘OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporete limits, , write RURAL end give neares! town) 
a write RURAL and give naaras! town) 
3857 /| Hagerstown Md, 2 Ure. Hancock Rural 2 = 
= e w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS e. IS REStDENCE 
ae 3 ON A FARM? 
y= ton County Hospital lS ee +e ela 
s aa ME 0. First Middie = Last |. DATE Month Dey Yoar 
oR " BECERSED, OF 

= ype o1 
Sce pe urs Janet Luella Brumback vents oe 18S ee 
pat 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ET tet IFUNDER1 YEAR| IF UNDER 24 HRS. 

Bis st birthday) |"Months| Da: Hi 

pa ; Femake Black wwowp[]  oivorcep[]} 1e20.63 i° vale alle a 

OM, | 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY: 

a» Yo | done during most of working life, even if retired} . | 

Ps P 

5 Morgan County W.VA, | U.S.A. = 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oO 

2 ; : 

® W Quila Brumback 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


No. 


(Ifyesgive waror dates ofservice)| 


Milbur Brumback Rural 2 Hancock Md. 


1B. CAUSE OF DEATH [Enter only one causepef line fort eae {b), and INTERVAL BETWEEN. 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY. Lp aa CMLL . 
IMMEDIATE CAUSE [a) JAA. AAN WMefaet 


Condit cori any, which he - dsatte adfro belek aoe. COR 


gave risa to immadiata cause < 
(a), stating the underlying { OVETO 
cause last, — (e) 


rmit. Then pl 


it pel 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. peas Autorsy 
ves [] no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (EnteX\nature of Injury in Part | or Part Il of ite 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


‘20d. INJURY OCCURRED | 200, PLACE OF INJU! 


fectory, street, offi 


1 (County) 


(Home, farm,» 2Df. (City or town| 
bid ! 


MEDICAL CERTIFICATION 


2. | certify that (I) (this ho to. ~ 

saw the deceased alive on..... hers) Miko ne causes hae on the date stated above, 

22e. SIGNATURE 22b. DATE 
; a MD. se DIRECTOR (m! pS. oO oo 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. TOCATOn’ (City, town or county} {State} 
REMOVAL (Spacify} 
River View Hancock Washington Md. 
in} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS aS) 
20M 5-63 | 


CO. fhe ole rck_ |e 18 1964 pObonles Juage. 


ae | 


@ 


TO DEPUTY MEDICAL EXAMINER: This « 


FOR STATE 
WEALTH DEPT. 


thin, 


ive Pages 1, 2, and 3 to the funeral director. Page 
land 2 


PM3. Page 5 may be retained for your le 


ate should be executed within 24 hours after death. If any delay is necessary, 


its designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02569 
1 PLAGE ge = 2. USUAL RESIDENCE (Where deceesed lived, if Insiitulion: Residence before edmistion 
+1 . . STATE» b. COUNTY 
ashington Manyzanp || * hartyland wet shington 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporele limils, write “an Seen 4 ay 
write RURAL end give neesres! town) 
agers town 11 Years | ( Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) Py d. STREET ADDRESS 7 = ~ ‘@. 1S RESIDENCE 
43h P “ie ! ee ON A FARM? 
Mealey arkway 43 lealey Parkway ves [] no[] 
3. NAME OF i ~ Middle ~~ Last . DATE Meni ‘Dey Veer 
DECEASED ad b OF 
We aa lel _ WILLIAM HENRY BUCHANAN | DEATH Februar Le 19 
iS. SEX 6. COLOR OR RACE | 7, MARRIECU a} NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
We wh: peapethany) Haseir] Days | Hours | Min, 
Male Thite woowp[] _ovorceo January 4, 1891 73 y0. | 


10a, USUAL OCCUPATION (Give kind of work ey KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Bini or foreign country) 12, CITIZEN OF WHAT COUNTRY 
Co, ae 


done.durlng most of working lifg, even if retired) 4 
vecretary-lreasurg¢r Rose Hill C ery Hag, Yash. A USB ia. 
"| 14. MOTHER'S MAIDEN NAME 7 - 


13. FATHER’S NAME 


David L. Buchanan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordetesof service)| 


No Zz4-/0-7% 66 
18, GAUSE OF DEATH [Enier only one eause por line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


Nettie Rohrer 
17. INFORMANT 


P; 
Ay ta at 


ONSET AND DEATH 


IMMEDIATE CAUSE ()__ Coronary Pieciatah: : = t. — ‘Instant 
AZ ths / DUE TO 
iivmnioinain ome | ,,, © —Hupertensive Vascular Disease ———_____Severall_years— 


{e), stating the underlying DUE TO 
cause lest. ar (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 Oe PERFORMED? 
3 ves []_ No fd) 
= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) -_s 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 
rat Hour e.m. While __ Not While factory, streel, office bldg., ete.) | 

= ane 19 jat work et work [7] ! 


21. I certify that | took charge of the remains described above, held an Autopsy zy Inspection it Inquiry ital’ and in my opinion 
death resulted from: Natural causes ie Accident (oak Suicide ie Homicide [el Undetermined manner o 


vi Sy CHIEF MEDICAL EXAMINER [_] 

ACTUAL A MEDICAL EXAMINER DATE SIGNED 

SIGNATURE JL : / A mp, ASSISTANT o 
Z DEPUTY MEDICA! rE ran 

EXAMINER'S: UTY MEDICAL EXAMINER [34 2-3 6h, 


NAME (Tye) Dr, EB, W, Ditt, 0, Jr, Address (Stree, city, town, or county) _Ma. 
'22e. BURIAL, cin | 22b. DATE THEREOF 2 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) > 


(Specify) 
Burial 3/4/64 Rose jaime 


o= 
{Stete) 


Hag, Wesh. Co 
24e. REC'D BY REGISTRAR | 24b. REGISTRA sharon 


oan FEB je | 4 fhorkag ge. 


23, FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman Hayerstown, Ma. 
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I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
02578 CERTIFICATE OF DEATH 02570 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ea a. STATE b, COUNTY 
We shington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 4 Days A Rural Keedysville Rfd. 1 “ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) id. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 
__Washington County Hospital psa : ; ves [] No Ty 
3. NAME OF First Middle rs 4. DATE Ponth “Day ‘Your, eet 
DECEASED OF pee 
eo ety Howard Re Buck DEATE apes 9 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 


7. MARRIED [3] NEVER MARRIED [_] 


wipowep[} _ ivorcto[]| Dec. 17, 1884 


last birthday) 


19 ys 


Male White 


anes ey | “Hours S| ‘Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retirad} 


Maintance Manufacturing Eakles Mill, Ma. I Ui Shs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel 0. Buck Mary E. Huffer : a . 
TS. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordalesofservice} 
a LL H % 1 
sn ee 220-05-6604| Mrs. Mabel Buck, Keedysville Rfd. 1 Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).} INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY: f ee en 
IMMEDIATE cause (| Emphysema & eronie bronchitis a —_ 
ae DUE TO 
Conditions, if any, which (b) and Cor pulmonale in 5 years. 
gave rise to immediate cause a + 
{»), stating the underlying DUE TO | 
couse last. Fe aa (c) —_ aaiieente 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY! 
cilse ves [] No Gt 
E 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
< |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City ortown) = (County} (Stete) 
fe While __ Not While factory, street, office bldg., etc.) | 
g aan 19 at work [_] at work [_] ! ‘ 
21. 1 certify that (I) (this hospital) attended the deceased from... St429....... cote 2, fo. DED 9. es 19.64 that (1) (we) last 
saw the deceased alive on...E Ind that death occurred at. SNe Feat ihe causes and on the date stated above, 
ae Te ATTENDING MED. STAFF 1 72b SOND 
: MV mp. | PHYS. KE] buRECTOR [} PHYS. [1] 2/10/64 
22e. PHYSICIAN'S 


22d. ADDRESS 


NAME (vee) Walter H. Shealy M. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 9 pe é wad 
Burial 2- 12- 64 Rohre ra Rohrersville,~ Md. tu MAW 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGFSTRAR | 25b. REGISTRAR’S SIGNATURE 


siglo FEB 13 1964/7 leo Srverge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


#2 02579 CERTIFICATE OF DEATH 2574 
3 fs 
52 1 Becnen DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore « 
2 °. - . * : t fit 
‘on WASHINGTON wean || SA" MARYLAND — > count ASHING'TON 
> = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH QF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
4 wt NER SSPE et Fr 30 UAS. PAGERS TOWN 
DES 4 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS P e. 15 RESIDENCE 
Sabri] WASHINGTON COUNTY POSPITAL "44 SUMMIT AVE. Cs 
ott _—— = = a =——_ 4 3 _ = Jot 
aan 3. NAME OF First i Middle a bat ) 4. DATE. Month ‘Day “Yes!” ae 
aah DECEASED , : 
Boe | itype or prim) CLARENCE CHARLES BURGESS pearh =FEBRUARY 14 7 64 
EpiseS - 
ons 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bae MALE WHITE: a Set yom Gn bite | Monte) Devs | Hour Mine 
Se5 WIDOWED fA Divorced [_] Vie) 1888 75 yn. 
323 Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22. done during most of working life, rotired) a Es Pp | x 
5 RETIRED COAL D ER SELF EMPLOYED MAINE Wsaualts 
Hi 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7. - 
Loe 
ae CHARLES H. BURGESS LIZZIE FULLER 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address rE 
- a Wesinrger unkown) | (Ifyesgivewerordatesofsarvice) = 5 F 
=§ é Sf. 214-909-4003 HOSPITAL RECORDS ee 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] n= r+ = — 2 t ip Made uth 
ao PART I. DEATH WAS CAUSED BY 2 y fe eee: ae ening + 
= ¢ IMMEDIATE CAUSE (e) ——" | eK Ae 
a 
eee A A 
oe cad DUE TO 
= § idanah whiten o aN Oe Atert Geet “4 
a geve rise to immediete couse mi fis an Z 


(a), stefing the underlying ~ DVETO 3 ; 
ina a Al Gd 1 eh G4 Labs 


Zz PART }|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTORSY 
s 9 yes [] NO fe} 
= [20a ACCIDENT WAS UNDERLYING i item 1B. = = 

Fl aa FF, | 20+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in Pert | or Pert Il of item 18.) 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ee ae 2 — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
‘eutteim: While __ Not While fectory, street, office bldg., etc.) | 

2 p.m, 0 Jat work at work t 


21. | certify that (I) (this hospital) attended the deceased from]! ‘ 1 Ue to... fn 19.6.4 that (1) (we) last 
saw the deceased alive on. NS Pp lI ale AL, and that death occurred at7/249M, from the causes and on the date stated above. 


Re he 2 C ATTENDING MED. STAFF 22 CLONED 
LGA mo. | PHYS. [Z—reector [] PHys. (J ¥ ulisfe 
Tae. PHYSICIAN'S =. 72d. ADDRESS i 2 ce) 
ROL PACKER Ie lds W) Waser I!” pate 
OHASSET MASS, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY gy CATION (Cil 
24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS». 25a. REC'D BY REGISTRAR 


~ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


REMOVAL Fert 2/17 /64 WOODSIDE CEM, 


25b. REGISTRAR'S SIGNATURE 


falas og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OFf7 MEALin 
“ase STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02572 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Id 


an BRUNI ¢. STATE b. COUNTY 
< ET we uk 
ae ‘ashing ton MARYLAND liz lend — Ta shin ‘ 
es b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporete limits, wrile RURAL end give neeres! town) 
aay write RURAL end give nearest town) i“ 
32 Hagerstown 4 Days lc Hagerstown = 
2a 4, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give strat pe &. STREET ADDRESS - S RESIDENGE 
as - ON A FARM’ 
; hae ; fe) : 
v2 ashington County Hospita} _ 993 Potouwoc Ave ves [] Nosh 
a |S NAME OF Th Middle ‘Taw ~~) «4.«éDATE Month ‘Dey Yer 
g DECEASED \ ~ OF 
Lee Pret) ILLIAM HUMPHREY BURHANS prams Feby 6 1964 
> SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


Male White | wwowe lx pivorceo [] Aug 28 188% 


We. USUAL OCCUPATION (Give kind of work % KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country). 


done during most of working tifa, even if retirad) 
City Treasurer Retired Durham Greene Co N, Y, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ~ 


Winslow W. B Isadora Hunphrey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 


{Yas, no, or unkown} | (Ifyasgive warordatesofservice} os - 
io oe H, Burhans 230 Potonacg figs 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] Hag erst a BSNS DEATH 
Rte ws Bidaya 
* = > 
AM 
wll Oita Hee, = [2 2 Oe 


last birthdey) 
yrs. 


pace “Deys 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


attending physician and completely filled in by the funerat 


16. SOCIAL SECURITY NO. 


Then please remo 


PART |. DEATH WAS CAUSED BY: deat ape, CEA YR 
IMMEDIATE CAUSE io) Aad, oieage 
¢ Ae 


bo /¢ DUE TO _ Z 
Conditions, if eny, which b 7 Crab LA Myer 


rise to immediate couse 
steting the underlying ( DUETO 
couse last, ‘eh 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTORSY 
JE 

5 ms 1] ve I 

= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ; 202. PLACE OF INJURY (Home, ferm, 2Dt. (City ortown) (County) “(Stete) 

a Hour e.m, While __Not While fectory, street, office bldg., ec.) 

2 pit 19 at work [_] et work [J 


9d 10...082.c0e.O 1G that (1) (we) last 


21. 1 certify that w (this Rosita) attended the deceased from.....7. 


19.6.4, and that death occurred 23 pom the causes and on the date stated above. 

220, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
a Mp. | PHYS. DIRECTOR CO prys. 2°7-6 4 


22c. PHYSICIAN'S 
NAME {Type) 


22d. ADDRESS 


~~ 


Dalton M. Welty, v i 
23a. BURIAL, CREMATION, gs DATE THEREOF 0 NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


“Burica b/8/64 ose will Cavetery Hagerstown "&sh Co ha 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 She BY praise 25b. REGISTRAR’S SIGNATURE 
VR AIS a Andrrw X. Coffwan Hagerstown “¢ eis B 11 1964 ws Dae * 
2DM S-635%, 
\ 


MARYLAND STATE DEPARKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 02581 CERTIFICATE OF DEATH 02573 
< 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased tivad, If institution: Residence before admission) 
$: SOO ae, * a. STATE 9, b. COUNTY , 
Washington MARYLAND Maryland Washington 

aes b. CITY OR TOWN (if outside corporala limits, ‘c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, wrile RURAL end give nearest own) 

aap writa RURAL and giva nearast town} 

S3sr, Hag erstown 34 years Hagerstown 

3 ee / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) y 4. STREET ADDRESS e. IS RESIDENCE 

=o / ON A FARM? 
& Suk ngton County Hospital __113 Calvert Terrace ves [] Nog 

330 3. NAME OF First ~ Middle io ae &, Lge | 4 Date Month ‘Day “Yeer 

ag DECEASED ’ 

Scx ies cre aey: Elizabeth Caldwell SEN Pebruary 141964 

a a -3 5. SEX 6. COLOR OR RACE!7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS.” 

BS a A fast birthdey) “Months Days | Hours | Min. 

5 Female White wiowen[] _vivorceo [Jov. 16, 1905 bi ae 


10a. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if ratirad) 
Teacher 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Public School 


‘Mi. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Mooresville, Md. 
14. MOTHER'S MAIDEN NAME 


Solomon A. Helser Nellie Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address z 
(Yes, no, or unkown} | (Ifyas give warordatesofsarvice) 


- A. Caldwell] Hagerstown, Md._ 


18. CAUSE OF DEATH [Enier only one cause par lina for (e), (b), and (c) | y) * se = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fy. NSS 7 eal 
IMMEDIATE CAUSE (2), LAN. =~ a i 
“Lf x DUE TO 
Conditions, if any, which (b} 


gave risa to immediate cause 
(8), stating tha underlying ( DVETO 
cousa lest, {eb 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a), 19. a 
= 
& > ves (] NO [<}- 
= | 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | ape. TIME OF INJURY Month, Day, Vaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ortown) (County) (State) 
5 Hotta, While __ Not While factory, street, office bldg., atc.) | 
3 nee 9 at work [] at work [_] 
21. | certify that (I) (Hrisstosptite attended the deceased fromm icceeen i 4 that (I) Gwe} las 
saw the deceased alive on... Ss 4 ae WEL, and that death occurred a? Em, from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE 
tn +: AY ATTENDING STAFF SIGNED 
M.D. | PHYS. BiReCTOR C7 pnys. ay z2- (7-64 
22c. PHYSICIAN'S 22d. ADDRESS ii ie 


NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Dalton M,_W MD. 998. Potomac. Ave. ,.Hagerstown,—.Md,-.. 
x. ¥- 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 
i 2-18-64 St, Pau 3 
) 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 9") By. 36 Toe a at RAR'S SeGO 
va AS (4) Scott IF. Minnich & Son Hagerstown, “d. lost ‘ ree age 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. |“ 02582 MEDICAL EXAMINER'S CERTIFICATE. OF DEATH 02574 


WEALTH DEPT 1. PLACE OF DEATH . 2. USURL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your aad 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 9} 


e. COUNTY e. STATE b. COUNTY 
Washington_ MARYLAND || Maryland _ Allegany 
|b. CITY ORT dla (if outside ever limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Hagerstown m ural" Frostburg A we 
3 | d. NAME OF ROSPITAL OR INSTITUTION [if noi in hospitel, give street eddress) d. STREET ADDRESS 1S, RESIDENCE 
"3 > / ON A FARM? 
4 r ‘ 
2 —yhbate MesplteVuesh.county Hosp, | a ves [1 Mohd 
2 NAME OF First Middle Last 4. DATE ‘Month “Dey Yeor Z 
2 Bercy cae 
= ype or print EAT! 
2 bees ~. Donald ___A,__ Clark February __22 19 Oh 
3 S. SEX 6. COLOKO 7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
— ig lest birthdey) |Wfonths| Deys | Hours Min. 
5 6 | owen ( bivorcen [_| 194.7. 16" | | 
a 00 MR Gccopation (Give kind of work | 10b. KIND OF BUSINESS OR iecretint Y dk aa tele or foreign cat "] 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even If retired) 
ames eyaent— 4, Exes "Ss tourgs. land —_ U.S.A. 
Earl Clark Lucinda Broadwater 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i Address iin 4A ts ta 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
a Pt Ear Clark Gilmore, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c),] #9 Father't > | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CG Z ONSET AND DEATH 
| OFATIMMODIATE Cause )__Frractured Scull , cerebral edema, contusion of _one wee 
f A tf 6 oupto brain. 
Conditions, if eny, which w Auto Accident . 


geve rise to immediete ceuse 
{¢), steting the underlying 
cause last. {e). 


DUE TO. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
; a PERFORMED? 
§ . yes [] No FX] 
= B % 7 RE F in Pert item 18.) " oo aaa = 
F | FNAL USE WAS, OSCE CBU VE Wie Beans Ce anee” Embed "10 
Si use ORAS. Vicxtfn was thrown from cab of pick up truck, whide driving 
S| 20c. TIME OF INJURY — Month, Day, ¥ 20d. INJURY OCCURRED 200 ,,PLACE OF INJURY (Home, form,» 20f._ (Cit 5 
Fe ie range 1G ae me gene EOI CCE ihe Ate. re 
2 tees 2/15/6), _letwork 1] ot wok Ed | Donaconi y 
21.1 er: He | took charge of the remains described above, held an Autopsy (fa ae KI) Inquiry icat and in my opinion 
death resulted from: Natural causes im} Accident i). Suicide [7]. [ey Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [__] 
ACTUAL A 
Be es q Ss + mp, ASSISTANT MEDICAL EXAMINER [_] DAT! ed 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ) Ba 80 Nothern 4 
es NAME {Type) Howard N,. Weeks, Address (Street, city, town, or county rstown Mde =? 
22e. BURIAL, CREMATION,| 22b. DATETHEREOF es “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “Gisie) 
REMOYAL (Specify) 
Burial 2/25/64 | Laurel Hill Cemetery Moscow, Md, 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
YS. AISME . 
5m 7/59 aN George Eichhorn Lonaconing, Md. |o#£B 25 19 FEB 25 1964. pChonds, Chorbog edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


should 


ri CERTIFICATE OF DEATH ¢ 
5 ree = Aas 5 
a L pace DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before ed 
3 A WASHINGTON manviano || "MARYLAND “°°” WASHINGTON _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


ae write end give neergst town 
soe "ACES TOWN” 2 DAYS HAGERSTOWN 
De Pu | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) [9 STREET ADDRESS je ee 
= a3 WASHINGTON COUNTY HOSPITAL 227 N. CLEVELAND AVE. ves [] No fX] 
28a . NAME OF First “Middle tat | 4, DATE “Month Day Veer 
a DECEASED OF 
pas (Type or print) ALBERT JAMES DI BIASE Death FEBRUARY 6 19 Oy 
ae 3 5 [sox & COLOR OR RACE) 7. wannieD [A] NEVER MARRIED [-] ©» DATE OF BIRTH 9. AGE fn Your |IFURDERT YEAR) IF UNDER 24 WS. 
gee. MALE WHITE wivowed[] ~ pivorceo [7] | MARCH 26,1926 id yrs. genes “Fee | i 
8 & | ioe. usuaL OCCUPATION (Give kind of wrk] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Slee, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
22 | JOURNEYMAN” PLUMBER PHILIP DE BIASE | WASHINGTON, MARYLAND U.S.A. 
g FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ ¥ 
DOMINIC DE BIASE ANGELINA MAWCINI 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 1é. SOCIAL SECURITY NO\| 17. INFORMANT A827 N. CLEVELAND AVE. 
‘no, or unkown) | (lfyasgivawaroy datesofsarvice! 
YES WW. 2 '|215-20-7716 |MRS. MILDRED DI BIASE HAGERSTOWN, MARYLAND 
er ss ) INTERVAL BETWEEN 


T AND DEAT! 


Ht cute ey ede eo 
aes a m Mf ~ Velerotry brain co tforurt: a ore 


gave rise 10 immediote couse i 
le}, stating the undarying pene) 


cause last, (eh 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one as Tine for {a), (b), end (c).] 
IMMEDIATE CAUSE (a) 


te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) (Stele) 
factory, street, office bldg., ete.) | 


Whila. Not While. 
jet work [_] at work [_] 


Hour em. 


Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS Autopsy g 
12 oe Ric Acid Slove Ry on PERFORMED? 
Us 7 oul ge a rach S GAT KD YES no 

= | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Port Il of item 1B.) See 

& | oR CONTRIBUTING [] CAUSE OF DEATH Tae lisa 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 

Fe 

2 

2 


9 


ra to. :, that (I) (we) last 


Rt. 
.» and that death occurred aA, from the causes and on the date stated above. 


saw the deceased alime on 19! 
oe ae ATTENDING MED STAFF 2 RED 
mo. | PHYS. Director [-] PHYS. [] FEBRUARY 6, 1968" 


22c. PHYSICIAN’S \ 22d. ADDRESS 


NAME (TyP°] 1OSmPH SECONDARI M.D. 


ify that (I} (this hospital) attended the deceased fro: 
= 19 67 


23d. LOCATION (City, town or county} (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


es 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
"Bt TAre «| FEB.B, 1964 REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


\ 


24 oe SIGNATURE ADDRESS 25a, REC'D BY 0 4 Rh S , 
Liarlsr yy z__ HAGERSTOWN, MARYLAND oan EB 1.0 1964 cian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisipay —* RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EI eCate OF DEATH 0 2576 


— 


5 #2 
S/ as 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insiitution: Residence before edmission) 
Be SOUNT eS e SATE a 4 ». COUNTY 
a £88 _ Washington ____ MARYLAND | lary Lan ashimgton 
oe a4 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib |). ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearas! town) 
= write RURAL and give nearest town) 2 V 
& lagers town Lifetime (Ry wal) Williamsport RFD = 
3 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strost eddress) ||) d. STREET ADDRESS — ~e. 15 RESIDENCE 
= f ON A FARM? 
ington County Hospital Falling W. toad 
3. NAME OF “First a 7 “Last Month 
DECEASED - OF 
(Type or prin) Mary Ellen Shank Doda Peas = Feb. = 28196 
S. SEX "16, COLOR OR RACE 'B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED [_] 


wiowen[] oivorceD [| Jan. 30 1901 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


63m 


i, BIRTHPLACE {County & Stata, or foreign country) 


emale |White 


¥Oa. USUAL OCCUPATION (Give kind of work 
done 5 aug most of | working life, even if retired) 


opts Days Hours Min. 
0.128 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any event, within 72 hours after d 


quires that the death certificate be executed within 24 


igned by the attending physician and completely 


While Not While 
at work [_] at work, 


Hour a.m, 


tet'd lerper — Silk Mill Williamsport Md, cee | ae 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME oe 
William Shank Annie Schineld 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT FR. rom ‘d » e 
(Yes, no, or unkown) | (Hyesgive warordatesofservice) i Fa) ling Naters eee 
y bed 
; No 214 09 714 Mr. Isaac Dodd Wi liausport, 
¢ z 18. CAUSE OF DEATH [Enter only one cause per line tor (a), M and (c).] ; Rg Laie 
2 SE Df 
a2 PART I. DEATH WAS CAUSED BY; ol: 
3 a IMMEDIATE CAUSE (o)___( & Kes CLAL iP rE Airy | N2 O18 1 Me 
aang the ) DUE TO 
Conditions, if any! which (b)__ 3g —= -—— — 
gave rise to immadiate cause aa * . 
{e), stating the un. 9 Ui} 
cause last. {ce} 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. eibericnr. 
—E . 
1S ff YES ash no 1] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farms it ty) (State) 
a 
= 


9 


. 1 certify that (I) (this nee ph ok t ceased from..... of. Keepepfossts! Wenssusg 10... heetinstisnnoflaf he Wrire. a, that (I) (we) last 


the date stated above. 


MED, ‘AFF 7 SNE 

ENDING 3 T 

mp. | PHYS. A tron DO rays. [} ee) &é 

22d. ADDRESS — 
Williamsport, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Riverview Cemeter a Williamsport, Maryland 


‘23a. BURIAL, CRE 
A, 


TION, | 23b. DAT! pee 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before ode 
2. COUNTY Va. b. COUNTY I ey. 


MARYLAND . 
NASHIK ON i Mp. NEVA INICEIVON 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If oulside corporote limits, write RUKAL ond give nearest town} 
URAL and give nearest lown} ce 
a as = OW lal MOE RS TOW ns our ge 


1 


02585, 


py d. NAME OF HOSPITAL (If not in hospitol, give street Ses d. STREET ADDRESS. e. 1S RESIDENCE 
{ OR INSTITUTION ON A FARM? 
os Yl 
. & 1] Noy 
o 3. NAME OF Fi idl 
5 eS re 5 Middle pas owt Year 
4 Cinseripda WILLIAM RAMEY OVNE 19 (p 4 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [5 | 8 DATE OF BIRTH AGE (tn gars TIE UNDER YEARLIF UNDER 24 HRS, 
. jost birthday! Min 
M =| WIDOWED [] ovorceo 1] [FE ary ¥ a 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE {Stote or’ foreign Ra 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) w We A 
one Infant Hagerstown so XK USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


() 
JACK NEA Dawn A b Lie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT + Address 
Ties, no. orrymknown) IF yes, give wor or dotes of service) = CS Jgn bs Dov Mey 
No — fone ’ 4, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] SORT tins burg "Vv he INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: x 
7 IMMEDIATE CAUSE (0} 2 


ONSET AND DEATH, 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO os . 
= endian any ew hich (0 é 
3 goye rise to immediate 
$ cotse (0), stating the under ( PUETO y/ 
= lying couse lost. (e). 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] 19. WAS AUTOPSY 
yes] NOC] 


‘20a. ACCIDENT WAS UNDERLYING aoe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


P0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City oF towa) (County) (Stote) 
Hour 9, m. White __ Not zien foctory, street, office bldg., etc 
p.m. jot work [7] ‘at work ‘ 


21. 1 certify that | attended the mn fram.__: “2 i We, 10. eh Le... 196 Z.that Wei cskefin ee bebe] 


After this certificate has been signed by the attending physician and campletely filled irt 
MEDICAL CERTIFICATION 


ie haspital ar attending physician. 


alive on____ Pei ~fo--.1 a and that decis occurred at. ys YOAM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, slote} DATE SIGNED 
a ela Be Be Mae. Cyrene, GC. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hangs after death: Page 4 


PHYSICIAN'S 
| |_[NAMe (type) Tt LP ISewsAn, Mm 1De WAN pe Dy -- LARC ESAS ore ae a: ee Ws Ae 
[220, BURIAL, CREMATION, P22 BURIAL, CREMATION, > Fab. DATE THEREOF | 22c. NAME OPED DATE THEREOF ‘Zc. NAME O! TEMETERY OR CREMATOR 'Y OR CREMATORY d. LOCATION (City, town, opepunty) (Stote} a 


‘Ay (Specify) 


7 
Corer 
page 3 shauld be detached far use as the buri 


Seve 11, lls berkeley Coantg, CG 
23. FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY RI St 4 b. REGISTR RS SIGRIATORE q 
Andrew K. Coffnan H stown i EB 14 |964 ¢ Clenbig 


TO HOSPITAL OR, 
may be retain 


< 
a 
> 
2a 
ics 


ry 


24 hours after death. 


2, 
= 
re 
3 
=S 
< 


cepy of this 


Ww i in 
isjrar within 72 hours aft 


the funeral director, # 


~ 


Wy 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed 


death certificate assembly should be detached for use as a burial transit permit. 


ANY MSC 1-55 10M — 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


= 
= 
= 
3 
°° 
2 
2 
g 
= 
o 
4 
3 
7. 
2 
023 
a 
£4 
a 
2 
‘3 
os 
bd 
z 
2 
2 
% 
= 
a 
re) 
4 
Uy 
wi 
& 
a 
3 
wi 
é 
° 
F 


TO ATTENDING J 


MARYLAND STATE Pee 2/25, OF HEALTH-BALTIMORE, 18 


[tem2F ilmG 3348 2 


02586 


1. PLACE OF DEATH 


CERTIFICATE ‘OF DEATH 


J64 4 wk 


Reg. Dist. no.) 252 &.. 


USUAL RESIDENCE (HOME) OF DECEASED 


coury Wash ing ton MARYLAND state ary land couny Wash ing ton 
feos retina pent ane writa RURAL ea oy SY ae {It outside corporata limits, write RURAL and give nearest town) 
and give naaras! town) In this placa) 

tow “Hagerstown days X Town Poy e a yiVVe g 

HOSPITAL OR STREET {i rurel give location) 

INSTITUTION OR ADDR 

ser abuses Washington County Hospital PIS ke Matoy /Munehny Hone 
3. NAME OF (First (Middle) a 4. DaTE ~ (Month) *(Day). (Year) 

cl SI - 

(Type or Print} HARVEY LEE EICHELBERGER Beata Feb. 4 ¥ 1 04 
a om 5 EOLOK OR 7 SINGLE pce &. DATE OF BIRTH 9. AGE lest binhhdey |_ (FUNDER 1 YEAR | IF UNDER 24 HRS. 
Male witte beets dower. | Dec. 31, 1891 a ens eae ang tale 


10b, KIND OF BUSINESS 
OR INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work 
ilimes one Quarr 


dona during mest ol working lila, avan if 


retired) aborer 
13, FATHER’S NAME 


George Lee Eichelberger 
1S. ‘WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


| es or unk.) | W Yosnghy2 wer or deter of service) 35 _ 0} 0457 


1, BIRTHPLACE (State or loreign country) 12, Bu WHAT 
Jefferson County, W.Va. USA 


| 14, MOTHER'S MAIDEN NAME 


Katie Irene Welsh 


17. INFORMANT & ADDRESS Lester H. Bic e 
Bakerton, West Va. 


ergel 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A IMMEDIATE CAUSE {A} EL AL IEEE 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
aS) 


18. MEDICAL CERTIFICATION 


Bae 
/ 
Lg Perm 


INTERVAL BETWEEN 


ONSET AND e" 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO TH! Pe i," 
BISEASE OR CONDITION CAUSING DEATH. ect LOPE 


EVP Sie te MEL 


PZ 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2te. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, larm, lactory, 
OF INJURY straet, office bldg., etc.) 


“20._AUTOPSY? 
yes [] NO SF 


(State) 


2ic, WHERE DID INJURY OCCUR? (City or town} (County) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY on | 21, HOW DID INJURY OCCUR? 
While Not whila 
M._|_ at work et work AL] 2 
that | attended the deceased from...... K42&..£2.., 19 td 10... PLAUS., 19.6, that I last saw the deceased 


» and that deathZoccurred a 


eZ 


22. | hereby c: EAs 
alive on, 


SIGNAT! 


ctv Ge 


DATE THEREOF 
2/7/64 


ASG) STRARIS) SIGNATURE 
iiiHartag ¥. 


M.D. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


=e FE] BY Ts is64 


|, from the causes and on the date stated above. 


ADDRESS [Straat, city, town, #1 
afc? fKagl, 


LOCATION (GF 


DATE SIGNED 


, town, OF county) 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


5 2 02587 CERTIFICATE OF DEATH 0 8574 
= 6/3 = =e 
* 2 Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
t See # SSCL @. STATE b. COUNTY 
3 £33 Washington MARYLAND Marylend —C«Waashingtton | 
= >§ os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writs RURAL and give neares! town) 
a ae - write RURAL end give neerest town) , 
© 38s Rural Hagerstown 6 yrs. x Rural Hagerstown 
Cag Be d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) <d. STREET ADDRESS 9. 1S RESIDENCE 
7 S04 ~e / ON A FARM? 
Ys = adr: ae A ae Nr ake ES ey 

q pee First Middle Last 4. cae Month Day Yeor 

{Type or prin] Louis Engel Sr. DEATH Feb. 8 19 64 


3. SEX 


Male 


6. COLOR OR RACE 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, evan if retired) 


8. DATE OF BIRTH 


Oct.24, 1894 


1. BIRTHPLACE (County & State, or foreign country) 


9. AGE {in years 
last birthday) 


69 


iF UNDE 
Ricans] 


EAR| IF UNDER 24 HRS. 
ys | Hours | Min. 


7. MARRIED fx] NEVER MARRIED [_] 


wioowep [_] pivorceD [_]} 
TOb. KIND OF BUSINESS OR INDUSTRY 


3 


12, CITIZEN OF WHAT COUNTRY? 


ransit permit. Then please remove carb! n papery 


10... £eDs, , that (1) (we) last 
te from the causes and on the date stated above. 


22b. DATE 

a ATTENDING MED, STAFF SIGNED 
mp. | PHYS. [3 DIRECTOR [_] PHYS. [1] 2-10-64 

22d. ADDRESS 7 ay 

759. fie Baltimore St. 


23c. NAME OF CEMETERY OR CREMATORY 


21. | certify that (I) (this hospital) attended the deceased from. 


May...., 
ROB e. Za. 1904 


saw the deceased alive on... .., and that death og? at... 


22a. 


22c. 


eS 


_Greencastle, Pa. 
23d. LOCATION (City, town or county) (Stete) 


‘238. BURIAL, CREMATION, 
REMOVAL (Specify! 


23b. DATE THEREOF 


3 
€ 
s 
oe 
> 
8 Salesman Vanderburg Co., Indiana Lise x 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vv 
® Louis Engel Kathering Holele 4 ¥ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
A (Yes, no, or unkown) | {Ifyesgive waror datesof service) 
Py yes 578-36-6329| Mrs. Louis Engel Sr, Hagerstown R.D. 6, Md. 
as] 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) 3 + i ANTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY. CUS) ti 
. : a 
yeas IMMEDIATE CAUSE (a) Carcinomatosis . ies = —_ 
a = | > , 
2 2 ri / x DUE TO 
3 § Conditions, if any, which »)_ Adenocarcinoma of stomach ; 9 mos. 
s a geve rise to Immediate cause 
Reon {a), stating the underlying ( OUETO 
Sez souse lost {ce — 
5 24 z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
a Jiz= 
sE3s |< vss [] Nox] 
2 9 . a 3 
o oo = 203. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
£ r= | OR CONTRIBUTING [[] CAUSE OF DEATH 
Ss rs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
7 3 = Howibe’ wi Not While fectory, sireet, office bldg., ete.) | 
& s 8 
S < g ” at work 
ena 
2233 
Fy G 
© 
~~ = 
o = 
a = 
& Ea 
2523 
3 C4 
vu £ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and{co: 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


uria. 2/11/1964 Glenwood Washington D.C. _ 
24 INERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
niles & Led) E i es 
‘Tom 5-3 eg GL <A Waynesboro, Penna, of EB 13 1968 _ Cobos mag 


ms lo-el Film 5%9 3-1 4@9RYC)RND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 “BAS8s: « MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Si a 


1 
FOR STATE 
HEALTI DEPT. 


© 2. COUN e. STATE b. COUNT! 
peg WASHINGTON MARYLAND MARYLAND WASHINGTON 
PES b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerasi town) _ 
gos write RURAL end give neerest town) 3 S2HAG TOWN 
ec - ot YR Bx i> , tS ' 
fs > 3S . —— = 7 ——— 
ie acl o 33 x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) { d. STREET ADDRESS @. IS RESIDENCE 
tg y ON A FARM 
r es | 54 N. CANNON AVE. 54 N. CANNON AVE. vs[] NoLk 
wee Se '3. NAME OF First Middle Lest - DATE Month Dey Yor ae 
Io's ort DECEASED 
= 8 =o [Oe sami JOSEPH FREDERICK GRUBER | beams FEBRUARY 17 
ihe “5. SEX 6. COLOR OR RACE! 7, saRRIED [~] NEVER MARRIED 8. DATE OF BIRTH a 9. AGE (In yeors |IF UNDER 1 YEA 
ae sg ithday) |"Months| Deys 
SEas MALE WHITE WIDOWED oivorcen [Xj | DEC. 1 31926 3 yn. 
a3 2s We. USUAL OCCUPATION (Give kir ; | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
=30F done during most of working life if roti | 
gaye MACHINE REPATRING SEWING MACHINE CO,, WAYNESBORO, PENNSYLVANIA U.S.A. 
és aS ~ FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : i = 
ea fp 
a% ee WALTER GARVER GRUBER MADELINE KARLE 
=o Ss ae — a ERS! - bs 
= EE < TETWAS DECEASED hs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HAG TOWN MD 
ote (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
eee YES pene 20-18-1198 | MRS. MADELINE GRUBER 54 N. CANNON AVE. 
Zea 18. CAUSE OF DEATH [Ener only one couse per (e), (b), end (c).] INTERVAL BETWEEN 
c ID DEATH 
iy PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE f)__ OEM AW ty /A Puimonary edema & cerebralledema 12hs 
a . 
5 1¢&.¢ DUE TO 
Conditions, if eny, which Acute Methyl Alcohol poisoning and. s. 


geve rise to immediate ceuse 
(a), steting the underlying ( OVETO 


couse lest, to Acut 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONT. IBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. SAAC TSY 
AAS Fatty degeneration of Liver is Bo 
& | 2pe. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
£ | PRIMARY-£] or CONTRIBUTING [] Chr. Alcoholic - long history - Acci patadly drank 
SA PCRUSECEDEATE: substance containing wood or’ Methyl Alcohol 
3 "20c. TIME OF INJURY — Month, Day. : Dd. INJURY OCCURRED, 2De. PLACE ‘OF INJURY (Home, farm, © 201. (City or town) (County) 
a Hour a.m. B ie, pea hen Waller lectory, street office bldg., tc.) | 
| 22 pm Feb 15 904 |etwork[] otwork [F ome .? | Hagerstown Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [A Inspection im} Inquiry LA and in my opinion 
death resulted from: Natural causes i} Accident x]. Suicide Ler Homicide lk Undetermined manner PA/ 


CHIEF MEDICAL EXAMINER, 
RIOR ae ead pa. CY: Ob. IE mo fice meres osm FEBS YO"964 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


erlificate, writing the word “pending” in p 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


@ 


Health or its designated agent, prior to burial, cremation, or removal, 


2 
By me, MEDICAL EXAMINER 
a 8 a) NAME (Tyee) EDWARD W. DITTO 3RD.M.D. Address (Street, city, town, or county) 217 W. WASHINGTON ST. 
a 8 he Boyan 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) =A 
és} ecify 
BS | FEB. 19,1964 GREENHILL CEMETERY WAYNESBORO PENNSYLVANIA 
WeTNG INERAL DIREC ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SM 162 tes er HAGERSTOWN, MARYLAND | oafEB 24 1964 Charter Yctpe 
Lee TOWN: BAREL 2 yeu 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 os 89 CERTIFICATE OF DEATH n 2 5 § 
1. PLACE OF DEATH = » a 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


s 
6 
o 
2 
a A ©. STATE b. COUNTY 
|__ lla shington i Se MARYLAND || Maryland Washington 
rs a3 _ b. Lit pet abet (a outside ae ¢. LENGTH OF STAY IN tb €. CITY OR aa {If outside corporate limits, write RURAL end give neeres! town) 
ass write ond give neeres! town! 
£U EX 2 60 Years _||_X_ Rural Mt. Carmel E 
3 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS . 8S 
Eas u 
>42 | Boonsboro Rfds 2 Md. Boonsboro Rfd. 2 . ee ___| vs Gj NOL) 
gen 3. NAME OF First bast 4 Dane Month” "OY. a WA ae eel 
wan ioe 
eae (ype or ein) __ George Haller BERTH February 23 1964 
ose - SEX 6. COLOR OR RACE| 7. mARRIED (Never MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
pe . lest birthday) |"Manths| Pays | Hours | Min. 
532 Male White wipowed X]_ —_—vivorceo[]| February 18, 1869] 95 yn. “en | B | 
s Ed $ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne 2 o ne during most of working life, even if retired) 5 
2se Farmer _ Farm Frederick Co. Md. U. Se Ao 
Fa Bc }. FATHER’S NAME 14. MOTHER'S MAIDEN NAME := 
gs 

c . 
Sag John Haller Jane Wiles 
6 §— - WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address —s 
+= 2 (Yes, no, or unkown) | (Ifyesgive weror detesof service) 
2" 8 Noe rBe 

= 

5 

e. 

eg 

0 

E 

& 

& 

2 


pital) attended the deceased from., “AAAS. to. Mie WWE.Z, that (I) (we) last 
crs dca Kies. and thét/death occurred and on from the causes and on the date stated above, 


. tl certify that (I) (this 
saw the deceased alive Weal: 


22e. SIGNATURE 
Ct 
22c. RAT SIGIANG C. 2 <7, a ‘ 
NAME {Type} 
Tlf We ta ia 


23c. NAME OF CEMETERY OR CREMATORY 


Ee 7 b. DATE 

ATTENDING STAFF / d SIGNED 

Mp. | PHYS. y DIRECTOR 7 pays. [] ZF oe 
22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or At 
ees (Specify) 


Buria 2- 25- 64 Reformed 


DL Bet DIRECTOR'S, SIGNATURE ADDRESS 


112 _N. Main St. Boonsboro, Md 


Peas 
isi 18, CAUSE OF DEATH [Enter only one cause ; 

BOs PART I. DEATH WAS CAUSED BY: Me. 

33 a IMMEDIATE CAUSE (a) LEC LE & 

aoe DUE TO 

gees] elt , 

Eck Conditions, if any, which (b) e fod 

Eos geve rise to immediete couse = =i aa 7 a i ie 
203 {e), steting the underlying ( DUETO 

ig couse lest. {c) 

o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
cc 4 — tt <_< = (MED 
= = 

2 5 2 {ves 1] no J 
2 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, eer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stete) 
3 a Hout oaths While Not While. fectory, street, office bldg., etc.) | i 

i< = pom. oT) ‘et work at work ; 

i 

2 

& 

> 

Q 

E 

. 

o 

a 

Ld 

a 

£ 

s 

uv 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


Rs ae 
~ MARS ote eae AERAGGne 


VR AIS (4) 
20M 5-63 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
een STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Fl 


immepiate cause a) Suffocation due to industrial accident. |Immediate_ 


5 DUE TO 


Conditions, whleh (b) a 4 

gave rise to immediate cause a ¥ TS = 
(@), steting the underlying ~ DUETO 

cauze lest. te) Ve. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02582 
HEALTH DEPT. 7 warn DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidanca bafore admission) 
~ > 7 . . 
o i We. } ti n sankytenD a. STATE fut L L b. COUNTY Washington 
aA \ b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast town) 
3 write RURAL and give naerast town) 4 
ee, ¥ wn 9 mos. 67 Hageratown 
5 y [ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { d, STREET ADDRESS ~~ | @, 1S RESIDENCE 
. . ON A FARM? 
ae Washington County Hospital : 138 S.Potomae St. ves ] No P% 
as 3. NAME OF tel First "Middle tat ——~—S~S*«™S«. DATE Month Dey Yer 
Lis 3 DECEASED or 
ae (Type or prio) Rodney Eugene Hart DEATH Gebrnary 2! 19 64 
£5 5. SEX 6. COLOR OR RACE|7, saRRIED fy] NEVER MARRIED [_] | 8 DATE OF BIRTH % SE Yaars |IF UNDER YEAR| JF UNDER 24 HRS. 
. " jest birthday) ise yeul Geeurs oul PMintae 
& 5 Male White | wirowe __ oworeen May 8, 1942 a a Ae a 
bei ide. aunt ed Peale sha kind bg chat 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
S na during most of working life, evan if retire . 
eae Lift Operator _ Concrete Block [Big Spring, Wash.Co.lid, USA 
as. . FATHER'S NAME 7. 14, MOTHER'S MAIDEN NAME > a 
> . - 

ex Albert. K,Mart Catherine Jsetta lliley 
i sy WAS PeaRE co IN'U.S. ARMED ORry 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address = 
ay 'es, no, of unkown) | {Ifyasgivewerordetesotservics] 
E lo 21402-2150 |Mrs.Rodney Mart 138 S.Potomac St.Hageratown, id, 
a 18. CAUSE OF DEATH [Enier only one cause par line for (e), (B), and (c).] es a “| INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONE ECD EATH 
8 
g 


19. WAS AUTOPSY 
PERFORMED? 


= __| ves [J No G 
PRIMARY Dher CONTRIBUTING | i neni ee G fell into sand bin 
hag ales hile working for Supreme Concrete Block, patient 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 208, {City or town) 
Hour am. While 4 Not While hoped 


pm Feb.*L2liy GAlat work K] ot work [J 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection l= 


_{(Steta) 


agers town, Washington, Md. 


MEDICAL CERTIFICATION 


Inquiry ia} and in my opinion 


t, prior to burial, cremation, or removal, and in any event 


3 death resulted from: Natural causes | |, Accident |Al, Spicide Homicide [_|, | Undetermined manner 

o 

2 CHIEF MEDICAL EXAMINER [7] 

3 SIGNATURE _/ e é * mp, ASSISTANT MEDICAL EXAMINER [] Feb. 22, nh@éefenep 

5 eexeieee ? DEPUTY MEDICAL EXAMINER FOK Hecers own, Md. 
NAME (tye) Howard N. Weeks, M. D. dity, own, or coun 0 Northern Avé. 


ie, BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its desi 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any eae necessary, 


REMQWAL (Specify) 
rial 2/2/64 Reat Haven Cemeter Hagend: own. Md, 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR |] 24b. REGISTRAR’S SIGNATURE 


Rest Haven Suneral Chapel agerstown,tide | oun FEB 26 964) Correia Veep 
CaS tae Cpl here 9, % 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02591 CERTIFICATE OF DEATH 02583 
Fin = = 4 
9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a COUNTY ’ a TA, 4 . COUNTY 
Sale| .shineton MARYLAND arylend ashinggon 
33 b. cH OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c ae ORT TOWN (If outside corporete limits, write RURAL and give neerest town) 
aes 4 pe and y neerest town) LY Xx Sh » 2FD 
oy 8: agerstown Die Sharpsburg R 
3 4) s 3. NAME OF HOSPITAL OR INSTITUTION (if not in petal give street address) | d, STREET aba “" e. 1S RESIDENCE 
eas ON AFAR 
Zui | Coffman Home for the Aging _| _Koburn hanor ves (] No 
2 AS ea: 3. NAME OF ; ~ Fiest Middle -  /_ ae ae DATE Month ‘Dey Yeor 
:¥ 
ae < : ‘ 
Hee Uype oF ein ALFRED DAVID HAYS peat Feby 21 1964 19 
2 23 5, BEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9s SUNT iF Ur SNe _IF UNDER 24 HRS. 
7 ™ ‘Months ys | Hours Min, 
Fale White wivowe Edi, ivorceo{]/ Oct 19 1889 94 x. | 


Te. USUAL OCCUPATION (Give kind of work 
jone during most of working van if retirad) 


eat cutter 


FATHER'S NAME 


Samuel hays 


10b. KIND OF BUSINESS OR INDUSTRY 
Super harket 


~ | 12, CITIZEN OF WHAT COUNTRY? 


a. USA ¥ 


Ti. BIRTHPLACE (County & State, or foraign country) 
Washington County 
14, MOTHER'S MAIDEN NAME 

Mary gross 


ie WAS Peeiceel ae IN U.S, BEM ED eid , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown) | (Iyesgivawarerdatasofsarvice)| z i 
No --- 216-07-9001 Hecords of Cofimen Home for Aging 
18, irs ‘OF DEATH [Enter only ona cause per line for (e), (b), and (c).] Aa iger stown »d. “Penna ave =] | 
1. DEATH WAS CAUSED BY: Cnn ave - 
IMMEDIATE CAUSE (8) At eee OO Ee 


3A4-X DUE TO 4 
Conditions, if any, which oo Oe eM fever bre =| & Con St 
gove rise to immadiate ceuse 

(a), steting the undarlying DUETO 
cause lest. {e 


Ez PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eet ISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
nC) ao yet ee age write 6 Ae PERFORMED? 
Ols Vai ves [] NO [2 

& | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. 11 of iter 18. +m 7 

e GP CONTRIBUTING [] CAUSE OF DEATH 01 YY O1 {Enter nature of injury in Pert | or Part Il of item 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, a 20f. (City or town) (County) (Stete) 

6 Hour a.m. While __ Not While factory, street, office bldg., ale.) 

= 19 ‘ork et work 


that (I) (this be std attended the deceased from..f! that (4) (we) las! 


saw the deceased alive on...dekden... 2h 19 T : from the causes Snd on fhe date stated above. 
T1 
me ATTENDING MED. STAFF 2b SIGNED 
pa tas Mb, | PHYS. [ej}—sirector [] PHYS. 2fe peas 
22c. PHYSICIAN'S 22d, ADDRESS 77> Co. rae 
/ NAME (yee) ff 4 SO fr Way 


- L 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL — 


Burial Feb. 2 St. Mark's Pgnetery Petersville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE" text Tif palais EC’D BY REGISTRAR I olen. REGISTRAR’S SIGNATURE 
VR AIS (4) \ M.R.Etchisen & Sen--- Frederick, Maryland SFE EB 25 196 oer bag Jeectg. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


20M 5-63 C_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
OVO esranisricar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PERFORMED? 


— 
ert he (a | ws [el Souial 
200. ACCIDENT WAS UNDERLYING [] ” 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Pert Il of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour @.m, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
fectory, street, office bidg., etc.) 


20d. INJURY OCCURRED 


While Not While 
jet work ‘et work 


MEDICAL CERTIFICATION 


1 
i 
19 1 


p.m. 


. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on...... Fee, oor Wan 
22e. SIGNATURE 


range , that (I) {aea>-las 
x-M, from the causes and on the ants stated above. 
22b, DATE 


Ler pole vr a saa oM@o 2 
22c. PHYSICIAN'S al 224. pre A 7 4a i 
NAME (Type) Ly 2 lzSon) 17.0! Tempe Or SEK SToudy, 


23¢. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF @EMEFERY OR CREMATORY 
MEMQVA [erri¥) | eb, 19-6 |Mennonite Church 


Land that death occurred af... 


23d. LOCATION (City, town or county) {Siete} 
Pinesburg Maryland 
25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


EB 18 1964! fCheortis Jnage 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


5s 32 CERTIFICATE OF DEATH 0) 4 5 § j 
= 63 —— S 
® £9 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Re: ra edmission) 
e/a - Was e, STATE b. COUNTY 
3 a) Washington MARYLAND Maryland Washington 
gle b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN Ib cr CHY OR TOWN IW oultide corporate limils, wile RURAL ond give neeres! town) 

ma = pes 1 write RURAL end give neerest town) 

apes Jagers town 8 yrs. tural) Hagerstown RFD #4 
= 3 Sei / d. NAME OF HOSPITAL OR INSTITUTION (iF not in hoapitel, give siveo! eddroms) d, STREET ADDRESS a Se : BOIL 
S$ zal INA FARI 
oie Wash ton County Hospital (pos) Ha gzerstown RFD # yes [] NOL] 
2 saa 3. NAME OF First Middle 7: 7. DATE Month Dey —Yeer 

8 eat DECEASED OF 

nye é 

e es {Type or print filliam  Franidlin Henson roe 19 __i9 64 

© , | > SK 6. COLOR OR RACE|7, mARRIED [x] NEVER MARRIED |] | © DATE OF BIRTH 9. AGE Un years |iF ae YEAR| IF UNDER 24 HRS, 
Sa ee eS e 5 7 pe Aa Deys | Hours | Min. 
sl eis Male wow] ovorceo|Nec. 24 1918 ye [3 | 

2 \$38 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign Sal ae CITIZEN OF WHAT COUNTRY? 
= $20 done during most of working life, even if retired) ne s of 

§ 285 Nye House VYorker [Silk Mill Pinesburg Maryland eee 

ga gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME j 4 ee 
o = SV 

2 es William Henson Charlotte Nave _ . 

SB Fg | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adare " * 
Tete (Yes, no, or unkown) | (If yes givewerordelesofservice) Wace: rerstown RID 

f 4 + 

B.f26 220-10-3944 Mrs. Sallie Ann Henson Aly a 

geRen 18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c)1 = ~ Tiki ava BETWEEN 

Se 0a? PART I. DEATH WAS CAUSED BY: Epa ell erally 
g22n¢ IMMEDIATE CAUSE (e) a+b. fea : : | Lf ba 
> 2 } tle XK DUETO 

= § Conditions, if eny, which (b) ve Pee oP ey free 
2 a gave rise to immediste couse : rhe < 
= (e), steting the underlying ( DUE TO 

3 couse lest. {) 

=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY | 
4 

E 

Be 

o 

tA 

is} 

a 

= 

id 

BI 

« 

ms 

° 

z 

=] 

a 

wn 

9 

a 

° 

H 


VR AIS (4) 
20M S-63 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33. T. TE OF DEATH 2 ce 
33 02593 CERTIFICA 02585 

1 ihe ee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
Sed ” e: STATES Hi. 2 b, COUNTY p,.+ GE 
ae Le ASHHING TOM Coon TY manviann Maryland Prince George 
os = 3 b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
ape ‘write RURAL end give neeres! town) Brandy 
£48 i J AQAERS Teas 40 randywine / 
3 2 n! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS , e, IS RESIDENCE 
48 Western Maryland State Hospital Box 188 Route 2 
2 = co — ~ ——= —— ——— ——— = = —— = 
»s Ba |. NAME OF First Middle Lest 4. DATE Month Dey 
a 8 DECEASED - = OF ~ ’ 
eae Wyeerrin AMLDAED ELLER HOPKINS pears / £ 96% 
8ss aA 
2 a3 SEX 6. COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years FUNDER 24 HRS, 


W 


. USUAL OCCUPATION (Give kind of work 
done during most of Korine life, even if retired} 


Months | Deys 


wibowED [_} bivorceo [Jf IA. at z 1906 


10b. KIND OF BUSINESS OR INDUSTRY 


og birthday) 
7 yn. 


11, BIRTHPLACE (Counly & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Hours | 


Internal Kevenue U. S. Gov't Parishville, New York Desk. 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME = —_ 7 
Charles Spicer Rosaltha Findley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Ades —~—SsHlotts, Md 
(Yes, no, or unkown} | (Ifyesgivewerordetes of service) a 4 - Sa? ae 
Wilford C. Hopkins 6217 Akron St,DeerPark 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end {c).] =e e ai INTERVAL BETWEEN ve 
A 
PART I. DEATH WAS CAUSED BY; ip 
IMMEDIATE CAUSE 1 £0 BOLAB Pr EV ST MONI | USN MER 


> DUE TO ii 
pe ‘nay RUPTURED CEREO IAL AMEVRYSH EM EEKS. 
(a}, stating the underlying DUE TO 
cause lest. ao (e) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
9 bs ee A, =. * E PERFORMED? 
8 . 2 . 
2 5| Conte any THNer poss ol D- ARTEA (8S tL ENE SOS ves so LD 
& | 200, ACCIDENT WAS UNDERLYING [] 3 Ww INI ‘CURRED. ey i Il of item 18.) 
2 FS ee eG | ROS ilate Tech eae ita a ae om ) 
= | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee) 2 = = _—s —— 
= § | 20c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Heme, form, + 208. {City of town) (County) (Stele) 
‘2 a iene was While Not While factory, street, office bldg., ete.) | 
‘a 3 nia 9 et work [_] et work [_] i 
re 
8 21. 1 certify that {I) {thisshespita!) attended the Pepe from... he’, seoer IEF to.Leun ae 1 19 that (1) bee) last 
eM saw the deceased alive one ae Fd EF, and that death occurred ain Zen, from the causes and on the date slated above. 
E Y fe a ATTENDING. MED STAFF 226. SIGNED 
- bale ttce U felle- If” 2-27-65 
; lice fe mo. | PHYS. [J director [[] PHYS. x “LL-E6G | 
2 22. PHYSICIAN'S Sa ha 22d. ADDRESS 
NAME (Type) 
= VAN Tk 0 UA fet BCLOS) 
Fi Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
73 MQVAL (Specify) : P : A . 
Buria Pepi ss Washington National Suitland Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘pores SUL t Land, Md 


VR AIS (4) 2. E.Wilhelm Funeral Home 4308 Suitland Rd 


20M 5:63 


nee “FEB Se ide wy; Sle age 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 0 25 &5§ 
Ss ou - 7 on, -- "4 
2 23 iL PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
an a, STATE b. COUNT) 

Z Wasting te af MARYLAND Md. CUmSthG Te 

2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 

> write RURAL Haq give ‘ers Tete ws 

ey Gr Rural - x X ural os) {aq evsre ws AS f 5 
 ) U d. NAME OF HOSPITAL + oe (if Al in hospital, give street address) | 4: STREET ADDRESS e. 1s RESIDENCE 
: Clearvies urs ing 4 theme | Box 26- Niaugansuclle, Me | ws ti xor 

. NAME OF ~~ Middle lee al 4: DATE “Month “Dey ‘Yeer 


{type or pre) Sus AN wr R, rtorsT t 


beams (=eb 23 wo 


5. SEX 6. COLOR OR RACE| 7. MARRIED CY NEVER MARRIED [_] Ps DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 
Fe & L Jost birthday) |Months| Days | Hours 
male bahiFe | weowp[] _pvorceo BF 2 7 2 ys. 
yj pat OCCUPATION (Give kind of work | 10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lily @ven if retired) i hy d q € 
e Heme. ash. Co, Wd. |SA , 


13. FATHER’S NAME 


Reuben Zb: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, orsunkown) | (Ifyesgi: r dates of service)| 
iN Cc 


14, MOTHER'S MAIDEN NAME Te 
Amanda Re ff 


16. SOCIAL SECURITY NO. FORMANT % ar 
Ouatan € (Nevet me gaasiitle md 


for (@), (b), end {e).) - INTERVAL BET WEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause pi 


mats etre aeons. Rein eya Sized, Pyle i nat: Ce 


ot 


4 DUE TO ae : - 
cna AK nay im CA cf UTERUS (endomenig) | ys 
oe eee | 

cause last, ale te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) Ww WAS AUTOPSY 
PERFORMED? 


A yes [] NO x 


ian. 


quires that the death certificate be executed 
it permit. Then please remove carbon papers. Pages 1 
|, cremation, or removal, and in any event, within 72 hours after 


signed by the attending physician and completely filled in b 


ing physic 


TO FUNERAL DIRECTOR: After this certificate has been 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work ‘et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this progn! attended the deceased from J. AAS... wT... 4 Y eS coed 
saw the deceased alive on.. aces ee AVG, ¥, and that death occured ant M, from the causes Bhd _on 1 the baat slated Stover 
22e. SIGNATU oe wate 22b. Di Bi, 
Re oe G. owe « hy. mo. | PHYS. — DX DIRECTOR C1 Pays. 2/23 a4 
a3 22e. PHYSICIAN 22d, ADDRESS 
Re / Nae Noun GO, Moran ae aaa ST _ Hagerstinsy, Md. 
gz . BURIAL, eeon 23b. DATE THEREOF 2ac.. NAME.OF CEMETERY OR CREMATO! 23d. LOCATION (City, 4 town or county) (Siete) 
OVAL (Specify 2 c 
a Bar’ le/nefey [LOEE Onurch Lem, Wh. Cae ide 
yh ANS (4) 24 FUNFRAL;DIRECTOR’S SIGNATURE ADDRESS 


15M 7/61 


_ REC’D BY 8 1464 REGISTRAR: ‘S SIGNATURE 


pri) - Oh eenaaatle, owe FEB 25 1964 Clerlag Qeeagen 


—_ 


Id 


Se 


72 hours after de: 


jin 


jove carbon papers. Pages 1 and 


event, with 


hysician and completely filled in by the funeral 


se 
breeh 


in 


di 


Then p' 


igned by the atten: 
nsit permit. 


19 physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


The law requires that the death certificate be executed within 24 hours after 
tificate has been si 


After this cer! 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 5-63 §.\\, 


MARYLAND STATE DEPARTMENT OF HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02595 CERTIFICATE OF DEATH 02587 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Inslilution: Rasidence before admission) 


8. COUNTY 
: * a STATE | b. COUNTY 
lashington MARYLAND farylan Was shing ton 


b. CITY OR TOWN [if outside corporata limits, “¢, LENGTH OF STAY IN Ib c. CITY OR ‘isl {If outside corporate limits, write RURAL end give nearast iowa 
write RURAL and give nearest sid 


(Rural) Sharpsburg 30 yrs. |A (Rural) Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel eddress) j &. STREET ADDRESS — ~ 1S RESIDENCE 


ON A FARM? 


Sharpsburg RID #1 " gill RFD #1 __| ves BJ No 
3°NAMEOF = Middle ty 4. DATE ~ Month Day Year 
DECEASED OF 
STD Lena Gay Houser beige Feb. 18 19 64 
5. SEX ~ |6- COLOR OR RACE)7. jmAaRnieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
be Wh4 r, ie RQ) fas! birthday) | Months) Doys_ Bers Hours] Min. 
Female White woowp[]  owvorceof]| Sept. Ll 1894 os a BS 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) ‘2 . ‘ 
lousewife Hone Maryland Urs. A 


13, FATHER'S NAME 
aniel Pi Houser 


14. MOTHER'S MAIDEN NAME 
Emmaline Bussard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
{¥es, no, or unkown) | (Ifyesgiva waror datesofsarvice) 


; te . 
No 218 38 L067 Mr. “obert Mouser Sharpsburg Md RED 1 
18. CAUSE OF DEATH [Eniar only ona causa oS lina for (a), (b), and (c).. = : ae Sd = INTERVAL BETWEEN 


ON! DEATH 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) ative _ Gl ove Aeikn\ ed liv > 
je, , DUE TO 
Conditions, itvany, , b. QT terescle+cos/sS e ays = 


9aVe risa to immadiate cause 
(a), stating the undarlying ( OUVETO 
cause last, 


(ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
yes []} No 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 16.) 


20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ————«(State) 
While No! Whila factory, strat, office bidg., ate.) | 
at work ‘al worl 


20a. ACCIDENT VOSS SUSP DING Qa 
OR CONTRIBUTING [_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. v 


. | certify that (I) (this hospital) attended the deceased from........: 4, that (1) (xem) last 


We, AF. b¥ and that death occurred at. G4. .M, from the causes ane on the date stated above. 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


22. PHYSICIAN'S ena 
NAME (Type) LOVE a8 


ATTENDING 


Mp. | PHYS. 5 Oo pe, oO ‘ue -64 


22d. ay . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF psig Hp OF CEMETERY OR CREMATORY 23d. TOCATION “(city or aes ‘or county) (State) 
ao eho Feb, are, -6 . View Cemetery Sharpsburg Maryland 


2A RECT [ADDRESS ee FER” ST 98a" RE papa 'S SIGNATURE 
Mhcrrapecd Mhizrrapechs Wek. DATE } mar as 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02596 CERTIFICATE OF DEATH res, ow. UROOO 


= 


]i8. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (h.] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘Z x DUE TO 


INTERVAL BETWEEN. 


ONSET {8° min. 


Pulmon embolimm 


ea 
3 = 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decaaved lived. If insittion: Residence before odmission) 
£3 . COUNTY Washin gton ARYLAND Maryland b, COUNTY Washington 
De 
Bo b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fs 5 RURAL ond give neores! town) 
ee ue Hagerstown 
v 2 | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
* { OR INSTITUTION ON A FARM? 
S = ace ves] NOD 
2 }—____bashing y¥ HOS} tA, 
= 6 3. NAME OF First Middl 
5 NAME OF irs \iddle Lost 9 Month Doy Yeor 
3 xd (Type or print) ertrude awl Feb. 11 “19/6 
oy 5. SEX 6. COLOR PR RACE | 7. wane " NEVER MARRIED [[] | 8. ore ax aH 9. AGE (In years |IF UNDER ! YEAR| IF UNDER 24 HRS. 
| } lost go Months| Doys | Hours | Min. 
A i yy) WIDOWED fy] oivorceo [] 24 April 1881 yrs. Peay 
& 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e won Tone Ma. USA. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
William Cooney Agnes Holten 
g 
5 1S. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 NT Add 
2 Peace ee aa A alee ae fae apo Burroughs a 
: ie ___| Re» B, Hagerstown, Md, 
3 
at 
ce 
3 
= 


Condilions, if ony, which b 
goye rise to immediote 


co¥se (a), stoting the under- DUE TO. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 houre after death: Page 4 
|, cremation, ar remaval, and in any event within 72 haurs ofter death, 


IR: After this certificate has been signed by the attending physician ond completely filled i 


2. 
§ = lying couse fost. to) 
2c 5 Ss Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATAS TEDWICHRM EME LIENO DANTIGNO NEGDeg!9. WAS AUTOPSY 
> = - 
£30 /\s| Diabetes; Arteriosclerosis generalized, marked; Nephrosclerosis ves [X no 
ar © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 1B.) 
BS & | or CONTRIBUTING [J CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3t68 & |20c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
5.2% 8 B Hour 0. m. While Nol sie foctory, street, office bldg., etc.) 
= . = p.m. lot work ((] ot wot J ' 
oss. 21. | certify thot | attended the deceased from.__ Fo eee WE, 0.17 | Ae os 1° that | fost saw the deceased 
SSRs 
= 3 $ alive on_, ea ond that death occurred at 2. (4-M, from the couses and on the date stoted above. 
Eo) 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
4 = ACTUAL t 
BBs SIGNATUR| Mo. 1135 Potomac Ave 12 Feb 16h 
Ofszi | 
Zea85 f PHYSICIAN'S 
fegie | NaME(tyoo)__Richard T. Binford, M.D.  _| Hagerstown, Maryland 
& S2°° Ze. RE oN 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
>S 
aenes Bit ets Bon 2/14/6 Wew Balto. Md. 
ee 23. FUNERAL DIRECTO) 1 ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sion <9 [WME isons aA eee | 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 ERICAL | EXAMINER’ S CERTIFICATE OF DEATH | 0258% ) 


PLACE OF DEATH j ii 0 be 


eal 
S 
x 
wn 
= 
= 
= 
mm 


HEALTH DEPT. 


i] 2 USUAL RESIDENCE (Where (iocaaere eed if institution: Residence before adini i 
eet Washington gee: AL vig 
MARYLAND Maryland ashington 
|b. CITY OR TOWN (if outsid outside corporets limits, c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile - end give neerest town) 


atin, 


rstown D.O.A. 


d. NAME OF Hag , ‘OR INSTITUTION (if not in hospitel, give street eddress) 


Hagerstown 


| d. STREET ADDRESS 
i 


@. IS RESIDENCE 


Washington Co.Hospital /) 36 N.Mulberry st. ves] NO BY 
dys NAME OF First Middle Last 4. DATE Month Dey if: aa 
| {Type or prin!) EDITH eg KELBAUGH | SEATH February 29 21964 


6, COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (In yeers 


WIDOWED DIVORCED April 13 1878 85 eed 


"| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


UNDER 24 HRS. 
Hours | Min. 


!Months| Deys 


12. CITIZEN OF WHAT COUNTRY? 


| own home — | Frederick Co, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Kelbaugh { Mary 5S .E.Forrest 
} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (ifyesgive werordatesofservice) 


Hagerstown, Md 
Mary J .Bougher,39 E.Washington St 


no_| 
“18. CAUSE OF ar ‘DEATH [Enier o line for (e}, (b), end (e).] “7 INTERVAL BETWEEN 


iy DEATH 
PART |, DEATH WAS CAUSED BY; t }; -+ 
IMMEDIATE CAUSE {e)_ A 2 ye ache uddey 
DUE TO 


Sathana w Buvyns AT dogvar of enh lady ‘| ak 


and in any event within 72 hours after de. 


urial-transit per 
or removal, 


eve rise to immediete couse 


(0), steting the underlying ( SUE TO 
hues lets fe)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


19. WAS AUTOPSY — 
PERFORMED? 


Yes (el no XI L 


Medical Examiner's Office along with 


g the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


"208. es, CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


PRIMARY. Chee eave we le. Aras att Ay cele ea 
200. PL 


CAUSE 
06. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED, 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, 


8 
2 
= 
g 
z 
5 & CE OF INIURY (Home, pe | of, (ci (County) (Stat 
Ea r Hour a.m. While __ Not While, yy 
Fa se Xf p.m, |v 19 7 1 work [_] ot work 4 ! Ca Mts? ld. 
gas 21, I certify that | took charge of the remains described above, held a an Autopsy [_]. Inspection Inquiry i 
oss death resulted from: Natural causes [_], Accident BQ} Ye Suicide [], Homicide [_], Undetermined manner [_] 
oe 
a 9 § CHIEF MEDICAL EXAMINER [_] 
Ye 8 Sionanghe dived" Wek Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 a iD: 
g3 DEPUTY MEDICAL “See he 
a 
x EXAMINER'S 2, | 
5 oo ee NAME (Type) Hawi MV Werks y Address (sre Di? fo TED Av Map crite 3. 1] C$ 
2 ae 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~T 224. TOCATION | (City, Be: of coodt gist . 
° as REMOVAL (Specify) 
r% 
a 


Burial “Mar<3 ,1964 | 7 Bethel M.E. Nr.Garfield, SFred -Co.Ma. 


23. FUNERAL a 240, REC'D BY REGISTRAR +. REGISTRAR'S SIGNATURE 
oe of es — aul F.—B lttie ; eville, Md, 


oaMAR 3 1 ; 964 fhorlag euctge. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


-® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 ep 593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 2 5 9¢ ) 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence befora edmission) 
= = Washington ba etn “STATE Maryland > ‘UN Washington 


b. ews Ais outside: Sol led . LENGTH OF STAY IN Ib . CITY OR TOWN [If oulside corporal limits, write RURAL and give neerest town) 
write, and give nearest town] 3 
tural $mi thsburg 15 days| x Rural Smithsburg 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a 7 °. Pre aes 
2 ae) & ON A FAI 
os Smithsburg Rt. 1 Smithsburg Rt. 1 ves [J NOE] 
2SE 8s 3. NAME OF First = Meade Taal 4. DATE Fe DY iMedhy Dey Yeer 
3 © e DECEASED x or Th KKEA 
£g5 (Type orerin) Ca thy Jeanne Kline DEATH 4 13 19 Ob 
S28 5. SEX 6. COLOR OR RACE| 7, j44RRiéD [_] NEVER MARRIED] | 8. DATE OF BIRTH P-FAGEIM yess (IFUNDERTNEAR] IF UNOER 27)HRS 
+ si birthday) | onthe | H 3 
‘| Female White wow}  ovoreof]| Jan. 28, 196% wale (| ee Min 


10b, KIND OF BUSINESS OR INDUSTRY 


None 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


11. BIRTHPLACE (Siete or foreign eouniry) 


Hagerstown, Md, 


None 


g 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
een Daniel J. Kline Joyce Fessler 
bie 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
228 (Yes, no, oF unkown) | (Hyeagive wer ordetesofservice) , ‘ : 
=55 Daniel J. Kline Smithsburg Rt. 1 
Fa., 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] - INTERVAL BETWEEN 
o= 8 ONSET AND DEATH 
eu> PART |. DEATH WAS CAUSED BY; * s : 
3 Be ee IMMEDIATE CAUSE (a) ASDLYation of vomitus Sudden 
= = DUE TO 
= Conditions, if ony, which )___Pnemmonitis viral —— Several Day 
§ geve rise to Immediete cause 
= (a), steting the underlying ¢ CUETO 
& cause lest, (o 
b %|__ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
= PERFORMED? 
Ie 
LAS _ ves I] No Dj 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Pert Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING LD) 
U | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ] 20% (City or town) (County) (State) 
a Hour a.m. While No? While feclory, sireet, office bldg., etc.) } 
2 p.m, 19 jet work ‘at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ct Inspection []. Inquiry [L) and in my opinion 
death resulted from: Natural causes & Accident ‘tel: Suicide fe Homicide iia Undetermined manner Oo 
y CHIEF MEDICAL EXAMINER ["] 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


pea ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER [2] 
7 NAME (Type) D's Hie Ne Weeks ree Address (Sirest,clty, town, or county) Hagerstown, Maryland 
+ —/ F928, BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] ‘Brate) 
ie (e Se lO Rest Haven Cemetery Hagerstown, Nd. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


otter EB 1 7.1 pherley Jadge 


23, FUNERAL DIRECTOR ADDRESS: 


Scott F. Minnich & Son Smithsburg, Md. 


bon papers. Pages 


remove \al 


and in\an' 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


YR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) 25 Qi 


Tee 6. an = wr 2. USUAL RESIDENCE (Whare deceased lived, it Ceca Catia before ‘edmission) 
VASHING LON Tae KD STATE MARYLAND b. COUNTY A SET N( PON 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
FACE steiyaress own Pe GS «: BAGERSTOWR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS wa . | e. IS RESIDENCE 
WASHING?LUN COUNYY TOSPIVAL ns] Nod 
[3 NAME OF 1; "Middle = Da Month Dey Yer = 
(Type or print) HENRY JACOB KOGH SR. | peara «= FIEERUAPY LP 1964 
Es a 6. COLOR OR RACE) 7. »4ARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | woowe A DivorcED [_] 9/28/1885 Meats Ey akg il Uc 
epee GCCUPATION iGive kind as Ob. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (County & Stole, or foreign country) 712, CITIZEN OF WHAT COUNTRY? 
RETIFLD PRESDME PRINTING CO. PENNSYLVANIA Wi 5 ts 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JACOB KOCH SABENA D. LEHMAN 
ass peas Ed gn! ARMED Te 16, SOCIAL SECURITY NO.| 17. INFORMANT. ia) Addon RAGERSLORN vA 
“105 neg 165-03-1984 MR. HENRY J. KOCH JR. MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] zl INTERVAL | BETWEEN ms 


He DES UMIFEBINT CAUSE at Ln Vad Sc Leeda ta 7 Ga tardaeig ek auk L220 “yan ic? 
ew 


- 


a 
7 BF Ot DUE TO 


eee, w Pater Gelowtie Meacet Dideee with a 


to immediete couse 
DUE TO 


ing the underlying 
pueblos > to Carkiac O-2 cu Jenbea Sea gas . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


4 

ro) PERFORMED? 
= 1 c 

8 Neds fi- [resPehi c Hy ps Pro pay ALA JJ Rafourt/or ves [] No 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pest 1! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home 20f. (City or town) (County) ~~ {Stete) 
3 Hour a.m. While __ Not While fectory, street, office bldg., 

2 ate ” at work [_] at work 


2. | certify that (I) (thisshospital) attended the deceased from. £.2..0......Z 0s tps 
saw the deceased alive ones PRIOR, and that death occurred att gM, from the causes and on the date stated above. 


# pe * j ATTENDING MED. STAFF 7b. SGNED 
Celis LL. W wer): wraeee mo. | PHYS. TA piecton (J pHs. (J Hh = 
? 


c. PHYSICIAN'S 7 22d. ADDRESS 
Felis yD ith mr) PEA er on ete dbdedaral 
23. BURIAL, CREMATION, | 23b. DATE THEREOF E 23c. iE OF CEMETERY OR CREMATORY 23d, ORC (city, S644 ‘or county) {Stete) 
™PORTEE 2/15/64 | WOODWARD str; CIM, NCASTHF PENNA, _ 


24 FUNERAL DIRECJOR'S SIGNATURI 


ie. 


é cs 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oe FEB 17 1964 fCLiorlag Quoctoe. 
WT 


te be executed 


ical 


The law requires that the death certifi 


< 
8 
g 
i 
Pal 
2 
a 
n 
2 
= 
= 
bd 
a 
25 
ES 
uu 
Mae 
no 
2 
Be 
at 
OF 
aa 
Be 
5 
Besos 
Boho 
2052 
o. 
a—~e 
hog 
“F igaed 
Zeeks 
Re wi oF 
a Bey 
OePte 
Bah ot 
Sond 
re 
vr AIS (4) 
15M 9/60 


g 24 hours after 


‘OR: After this certificate has been signed by the attending physician and completely 


din by the funeral 


pers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


detached for use as the burial-transit permit. Then please remove carbon pay 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02600 CERTIFICATE OF DEATH 02592 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
CINE a. STATE b, COUNTY 


Washington MARYLAND Maryland ao d ve uP ph ngton  ——— 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b R TOWN {If outside corporate limits, write RURAL and give Wearest town) 


write RURAL and give nearest town) 


| Hagerstown - = 36S heuisg = |. ye Rural _ Hagerstown. a ' 
NAME'OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 

/ ON A FARM? 
, yes (] No Ex] 


suxlaghington County, Hospital —;, EyD-1 Hegengtown im ae 


(Type or print) oon Pt E L4LE R Da vi o LEA THER DEATH Feb. 25° 1964 


5. SEX . COLOR OR RACE! 7, MARRIED el NEVER MARRIED [7] Bi 8. DATE OF BIRTH os SOE SEDRDEETYEDE IE TF UNDER 24 HRS._ 
onths eys ~ Hours Min, 
male | white WIDOWED oworceo [}|Oct, 7, 1880 _ 83 os | | 


We. USUAL OCCUPATION (Give kind of work 
done he most of working life, even if retired) 


t prover | Farmer _| Lettersburg,, Ma. a ieee ee 


| 14. MOTHER'S MAIDEN. E 


T0b. KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S N 


Catherine Harter — FF, ee 


17. INFORMANT Address 


Mrs. Ernest B, Smith Hagerstown, R,D.1 M 


e per line for (aj, (bj, end (e).] “| INTERVAL | de a 
PART I. DEATH WAS CAUSED BY: BA oF oe ee pen 
IMMEDIATE CAUSE (e)_ aes = ee 


caer it eny, which -  Abaix sg a Wow wlll Qu me a 


gave rise to immediete ceuse 


{a), steting the underlying QUE TO ye 
eat ee fae Pockh. At 2. treks 


{e), 


istian Leathe asi 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
= eS | 215-36-5980A_ 
18. CAUSE OF DEATH [Enter only one 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS Auropsy 
ir ‘RFO! 

5 w ‘cadre the Bulle ves [] No 

| 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ‘“ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF eltHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City er town) (County) (State) 

ry Hodn asie While Not While factory, street, office bldg., ete.) | 

*L 5 i 19 at work [_] at work 1 


Ba) Tang that (!) (trismtrespital) attended the oer from... Be LT. fi, that (1) Qme}ltast 


Se and that death occured aia TM, rs the causes “ei on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
MoD. Eq—thhtcror DO pays. een 27e v4 


cy. 22d. = 
— L tn. 4. 
oy 3 7] ee vores , 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR Fina 23d. LOCATION ee town or county) 
REMOVAL (Specify) 
Burial 2/28/1964, |Smithsburg Cemet. 


IERAL oe Line ADDRESS 
Mh. Ef Leer Waynesboro, Pa. 


saw the deceased alive on.. 


. PHYSICIAN'S 


NAME iyyyee aw iM 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe MAR 2 1964 fCUonbag Yegen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 02601 _... CERTIFICATE OF DEATH 02543 

§ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edi 

ie ‘ a. COUNTY e. STATE b. COUNTY ry 

£45 Washington eft * — 

>5 8 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

ae a write RURAL and give nearest town) 

58s Hagerstown, Md. Severn 

3 2 2. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. pe. Seed 

eas) 

Sas)! Jestern. Marvland_ Hospi tal J Box 16h Route 1 “ ves [] No] 

6 a ER stil pL hi Middle 4, DATE “Month ‘Dey Yeor oa 
* 3 ohanna OF vr a 

Be) | Re, Caco ae BAC. 7 ey 


5. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. 


as 7. MARRIED [_] NEVER MARRIED ( IF UNDER 1 1 _TF UNDER 24 HRS. 
58 a a oo oO b lest bisihdey) |"Nionths| Deys | Hours | Min. 
ar aa uw WIDOWED [2}~ —_vivorceD [_] Sh G baa / d Def oy. 

33 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] fi. BIRTHPLACE (County & Stale, or USreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if ratired) 

na Housewife Maryland 2 28, Seuhia - 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Adam Dennsteadt Christine von Burg i 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

3 (Yes, no, or unkown) | {Ifyesgive weror detas ofservica) 

2 


Mrs, _Lon_Ann Croghan Box 16),Rt.1_Severn.s:Mde— 


ONSET AND DEATH 


a none. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


S 
re) 
ino] PART |. DEATH WAS CAUSED BY: JZ. AZ —_ 
@ IMMEDIATE CAUSE (e) CRE /, iia Bis”: . _|7 Ee 
an *y 
a / DUE TO 
§ Conditions, if eny, which BARCILN O At AV OL. \CASENO Cel 
8 (b) : a 
a geve tise 0 immediete couse SUERTE uN. 
w EK 
o {e), stating the underlying = KS Vee, 
7 ae iS ww CAEL NCI nti OF ChE Rey ed AL 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART I(e) w. WAS AuTopsY 
ye 
3 k : eS BE) 
= [20e. ACCIDENT WAS UNDERLYING (] . cI W INJURY OCCURRED, injury in Pert | or Pert II of item 1B. 
© | On CONTREUTING 1] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY ©: ED. (Enter nalure of injury in Pert | or Pert II of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 208, (City or town) ~~ (County) (Siete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) 
*L is 19 Jet work [_] ot work [_] { 


. 1 certify that (i) (this hospital) gienbes the deceased from.....4(. 
saw the deceased alive on? %.4. 


¢, that (1) (we) last 


and that death occurred at/ EM, fon! the causes and on the itie stated above. 


a SIENATUREE: ATTENDING MED. STAFF 2b STONED 
bn vy} [eacntey mo, {PHYS [J pinector [} PHYS. [4~ 
22c. va 22d. ADDRESS = . " 
"een a. (Papi jen z PRISM LOS PERN Uk, AAGERTIN, 2 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 (FUNERAL QIRECTOR'S ae ae S J 250, REC'D BY eee 25b. foot dy. SIGNATURE 
« 
Were) Prichens 4 done oF EB 13 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


YR AIS (4) 
20M 5-63 


24 hours after 


jin 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e carbon papers. Pages 1 an: 
event, within 72 hours after de 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02692 CERTIFICATE OF DEATH 02594 


ii rere DEATH 2. USUAL RESIDENCE (Whera deceesed lived, ff Institution: Residence before edmission) 
es 
a a. STATE b. & UNTY 
Washington MARYLAND Laryland < fish ine ton = 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give neeres! town) 
pensooro 


6 : 23 Hagerstown | 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give idress} | d, STREET ADDRESS e a 
"1 _ Ak ce hoa ONA 
Fahrney-Keedy Home  __ 1035 iarshall Street ves L] Na 
3. NAME OF te lite BS Midde = | let | 4, DATE Month Dey “Yer 
DECEASED OF 
gl CLAYTON ZOSEPH LINE pai We, ; 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIEDSPS] | 8. DATE OF BIRTH 9. ecu iinoer Eas Tae = en 2 
Mont! ys lours Min, 
Mele White wivowep [_] vvorco harch 16,1876 87. | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Attendant 


13. FATHER'S NAME 


Samuel G, Line 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


wo. a 
Teh 7, Cty! ORS Se a 
14. mOTAERS MAIDEN NAME* a7 > 


Alice A, Palwer 


Parking Lot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


17. INFORMANT Address 


© a Harry 035 Me shell _st 
1B. CAUSE OF DEATH [Enter only one ceuse per line fpr (e), (b), end (e).] BLES. r ee dy INTERVAL BETWEEN 
, - -." a , ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fy ees Pd | SY ters 
io: z DUE TO 
Conditions, if any, which (b) ——_. , e = o 


geve rise to immediete ceuse 
{e), steting the underlying 
cause a 


DUE TO. 


g {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)_ 


19. WAS AUTOPSY 


v4 

2 PERFORMED? 
oS __jwsO xe 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN ‘CURRED. injury i item 1B. 

© | Or CONTRIBUTING () CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ —_ _ — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (State) 

5 Heue otnt While __ Not White fectory, street, office bldg., etc.) | 

= pim. 19 lat work et work t 


21. 1 certify that (I) (this h inane lhe deceased from VG! Me IIL 10.0 A 7k » WELZ, that (1) (we) last 
saw the deceased alive on i= Lf. la 0hL, and that death occurred ae Ao, from the causes and on thé date stated above. 
22a. ae 2b. DATE 
ATTENDING, Fz STAFF ‘SIGNED 
h / WTA a mo, | PHYS. Gea tas 1 pays. “7 o 
22c. PHYSICIAN'S aC 22d, ADDRESS > 5 


NAME {Type} 2. : iva N ares ‘a be ee a 2 ee fee = 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) P; ; 
B a 2/17/64 Manor 6 y T ‘hms 


25a, REC'D BY REGISTRAR 


var EB 1 9 9 4. i y - bs) “ d ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffnan , Hagerstown, Md. 


Q 


fd 
} 


in by thé funeral 


went, within 72 hours after deat! 


quires that the death certificate be executed within 24 hours after 


attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
|-transit permit. Then please remove carbon papers. Pages 1 ani 


|, cremation, or removal, and in 


burial 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death, Page 4 may be retained by the hospital or 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIANDS 6) TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ND 
CERTIFICATE OF DEATH yee He 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceasad lived, If institution: Rasidence bafore admission} 


“sown WASHINGTON van || "MARYLAND “°°” WASHINGTON 


b. STR naw ii outside corporate limits, c. LENGTH OF STAY IN tb ||. CITY OR TOWN (lf outside corporata - writs RURAL énd giva nearast town) 
wei ni tt Es 7 
Fev Xeys iste) 7 Aaa L WEEK |x RURAL HAGEKSTOW 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) ||. d. STREET ADDRESS. 1S RESIDENCE 
WASHINGTON COUNTY SOSPLTAL RT. #5 HAGERSTOWN (LELTS zie WBE no 4 

3. NAME OF | Fist Middle “Last E ‘DATE “Menth 7 
{Tye er prin) LEE ROY LOVMAN beat §=FEBRUARY "90 19 64 


5. SEX "| 6. COLOR OR RACE|7. MARRIED Kptever MarRieD [] “B. DATEOFBIRTH 9. AGE (In van TF UNDER 1 YEAR| IF UNDER 24 HRS, 
- : i 2 las birthday) |“Months] Days | Hours | Min. 
MALE WHITE | sow []  owvorce 4/13/1895 mo |e = 


0s. USUAL OCCUPATION (Give kind of work 
lope uring mens of SHEL MET, 
13. FATHER’S NAME 


JOHN J. LOWMAN 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


WORKER MACHENE CORP. MARYLAND U. B.A. 


14. MOTHER'S MAIDEN NAME 


ANNIE KLINE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ioe = 
Wes, nyrge unkown) | tyes give war ordatasofservice) re ree 


214-09-6044 MAS. MILDRED J. LOWMAN 


18. CAUSE OF DEATH [Enier only ona causa per lina for (a), (b), end (c),] O a} = 7 INTERVAL BETWEEN 
ol 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE som Orne CrRaacire fe. © Daring qvotses aed Sa - lhe! ee <a a 
pep 
A x DUE TO 
Conditions, if any, which = coy Rs Murn com Ryd —_— r Aj ai i Zed : 
immadiate cause a a = a ce 
(2), stating tha underlying Bg Dekexs pel tte 
te) k e G Ye 


causa last. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9. WeAGuERS 
Pa a a D 

< ves No (] 
= 202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) a as 
s¢ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20¢, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or Town) (County) (Stata) 

x eces arn Whila ___Not While factory, sirget, offiea bldg. atc.) | 

= p.m, 09 lat work al work 


sere IPE to. FB cosy IAM that (1) (we) last 
, and that death occurred at 7) M, from the causes and on the date stated above. 


2 = 2b. DATE 
ATTENDING mM STAFF 
At{heee mop. | PHYS. — [Z}-—prrector [] pHys. [] UF 
; 22d. gouress OF Cog KIS B 


ho Pipes? J. Wiesipipall (57 Let asetctetig) EF gs 


Se, moval { feat) 23b. baa THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
/o 5 
25/64 LEITips LEIT#RSPUPG wn 
R' ic BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ye: He) DIRECTOR’: 3 SIGNATURE Li, Da. " Alen-5 Conte 


MARYLAND STATE DEPARTMENT OF HEALTH 
VASE i cage RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 02596 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaased livad, If institution: Rasidance bafore admission) 
peisesith: a. STATE | b. COUNTY 
Washington 7 MARYLAND Maryland Washington 


2 
5 
é 
2 
2 
SEs b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {if outside eorporata limits, write RURAL end give sadaiell st town) 
ao writa RURAL and give nserast town) 
£T Hagerstown d 1 Week _||X_Ruzal Rohrersville, Meryland 
3 S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
= a ON A FARM? 
Se Yes [_] NO 
eS First Test 3 = Month on 
at aa aD | Or 
He pep cieeull lefayette A. Main Ngee! Feb. 8 19 64 
os 3. SEX "|. COLOR OR RACE), MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 | ied oO lest birthday} Nene ‘Days | Hours | Min. 
g Male White wibowep {_] Divorcen [_] August 31, 1873 90m. 
ei 10s. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) 
§ Farmer Myersville, Md. Us Se Ae 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 “ , - 
a George Main . : Mary Michael > pes «: 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS (Yes, no, of unkown) | (Hyasgivewarordates of service) 
= ~ 
to 212-24-5956| Mrs. Susan Main, Rohrersyille Rfd. 1, Mde 


s that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, 


te has been signed by the attending physician and“compl 


a 18 CAUSE OF DEATH [Enter only one cause on for (2), (bj, and (e).] “INTERVAL BETWEEN 
8 ON Al 
rey PART |. DEATH WAS CAUSED BY: =) a 
gu 8 IMMEDIATE CAUSE (0) ~ Verceke~ ie aya 
fest a 
aoe : DUE TO e 
a ~ 
Ec which (b) Be: Uiwo ‘s Wiiene. . Pe 
zg cause , 
1 (a), stating the underlying (| DUE TO om Roeurn) Se ee) 
.. cause last, (c) Cig Ves 
ph z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AuTORSY 
PERFORMED) 
5 a Pua a 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert It of llem 18.) = - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
3 Hour a.m. Whila Not While factory, street, offica bldg., etc.) | 
= 19 jal work at work { 


be) 


and that death occurred at... 


that (I) (we) last 


on the date stated above. 


a. te 


'y that (I) (this hospital) attended the ore fro 


fag 


saw the deceased alive on. 


death, Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this cer: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


alte 55 ATTENDING MED. STAFF 2a SIGNED 
Jale CH S = Conv D lea Re mo. | PHYS. [A Bikecror (] Pays. (} 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Trea) X44 BoonSHreto H A 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Tiate) 
REMOVAL, (Specify) 
Burial 2- ll- 64 Boonsboro Cemetery Boonsboro, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) *y pare AL 
See j ; 112 [le Main St. Boonsboro, Ma, FEB 13 se oS 


ge 4 


after death: Pa: 


Then please remave carban papers. Pages 1 and 2 sho 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 ha: 


fires 


The law requ 


1 haspital or atlending physician. 


ed by the attending physician and campletely filled in’ 


ign 


After this certificate has been si 


€ 

& 

= 

2 

3 

3 
3 a 
“ge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02605 CERTIFICATE OF DEATH 


02597 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceate lived. If institution: Residence before odmision) 
2: Y we MARYLAND b. COUNTY 
AIA a Ob. 
b. an oe TOWN ilf Pane == limit wile” Te ENGIN OF STAY IND |] cry = TOWN [If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
PiFi cy ES CYAN NI 
d. STREET ADDRESS e. IS RESIDENCE 
oO QO a) ON A FARM? 
= 2 HOMEWOOD WD ves [] No Gi” 
3. NAME OF Fi z Middt Lost 4 itd af 
DECEASED ie iddte st Month Day 60% 
{Type or print) = R 19lo He 
9. AGE ae aS IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6 Ecler OR RACE |7, eae NEVER MARRIED ole we OF sir 
Wil wipowep [] ovoreo O Peper 
T0e. USUAL OCCUPATION [Give aes af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE 


during most of working life, even if retired) 
aS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Cv FAM Fix Bi=b4— NS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY MO. |17, INFORMANT 
Tas, no. oF unknown) UF yes, gve wor or dates of service} 


1B, CAUSE OF DEATH [Enter only one couse per fine for {0}, {b), ond 4 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote 

cotse (o}, stoting the under. ( OVE TO 
lying couse lost. to). 


lost birthday) 
yes. 


Months] Doys | Hours] Mip. 


(Stoteor Sa Suan 


12. CITIZEN OF WHAT COUNTRY? 


De See 


INTERVAL BETWEEN 
ONSET AND DEATH 


Nour 


MEDICAL CERTIFICATION 


21. | certify that! Sere se the deceased from.__. 
olive on______. £ 


ACTUAL - 
SIGNATURE 


PHYSICIAN'S 
NAME (Type), 


He 


M.D. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 1! 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m, While Not stiles foctory, street, office bldg., etc.) ! 
pm. lot work [[] of work H 


SG thaviitioht sow the decected 
---5----------, 12-2 E__, and that death occurred at_________ M, from the Causes and an the date stated abave. 


WAS AUTOPSY 
PERFORMED? 


yes] NO 


(County) {Stote) 


ble: ic deals ce ae oa 


{Stote) 


Ro. val 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
x 
e- 4-64 Rose Hitt AGERSTOWN, MARYLAND 


. % re SIGNATURI ADDRESS. 


£<— Hagerstown, MD. 


4b. REGISTRAR'S SIGNATURE 


2da. FEBS bY 6 19 2 
DATE u 


yt 


er fig oer 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=—+ 


DECEASED 


"3 02606 CERTIFICATE OF DEATH 02598 
3 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If inslitution, Residence bafore edmission) 
; WASHINGTON masyuann || MARYLAND = “SN WASHTNGYON _ 

s 6. ie ee ye (if ane <erporate fii, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write ase and give nearest town) 
x nf ive A@aras! wh) Yq 
29) ‘rsciia Sil LIFE HAGERSTOWN = 
” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) , 9. STREET ADDRESS e. 1S RESIDENCE | 
E | WASHINGTON County HosPrTAL | 882 N, CANNON AVE. rs} NOE 
g ME OF First Middle =a a DATE Month Day “Yor 
z 
3 


e attending physician and completely filled in by the funeral 


2 

: {Type or print) DONALD WAYNE McCURDY DEATH FEBRUARY 

3 \s. sx &, COLOR|GRRACE|7, MARRIED [—] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE: i 

8 MALE WHITE he ei DIVORCE PA 5/8/1934 seri Son. Mahe fPeie | Hous. | Min. 

3 USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Slate, or foreign couniry) | 2 CITIZEN OF WHAT COUNTRY? 
: done.dyinpnpyietyroninafile, van trated) | SANT) BLAST MEG COZ MARYLAND Wabi A 

H 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ~ 
a JESSE O. MeCURDY CARRIE M, WeALLIE STER 

&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT BEET HSTOWN . 
i= (Yesnepy or unkown) | (Ifyasgivawarordatas ofsarvice) 2206 £26= 59 2 ME - IRS SE MeCU RDY et uD. 


1B. CAUSE OF DEATH [Eniar only one cause per Ijna for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/é DUE TO 


Conditions, if any, which (b). 
gave risa to immediata causa 


1 E BAL val 
(2), stating tha undarlying DUE TO j “a 6 
causa last, {o) . AA \WAtie 
ig. WAS AUTOPSY 


~~) INTERVAL BETWEEN 
pe ONSETJAND DEATH 
NE OSES Oe a E. 
e: + 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AiPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(of VAS AUTORS 
23 < YES No [] 

$= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Part Il of itam 1B. ; 

© | Ok CONTRIBUTING [1] CAUSE OF DEATH fe} (Enter natura of Injury in Part | or Part Il of itam 1B.) 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 

s list eae While __ Net While factory, sirael, offica bidg., ete.) | 

= p.in, 19 at work at work 


that (I) (we) last 
date stated above. 


. | certify that (I) (this hospital) atten 


ded the : ig fromac 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
4 


saw the deceased alive on.. i 7 y 
22a. S\@NATHRE fl 2b, DATE 
ris abel a Pare a ane g SI 
/ 22d, ADDRESS Ke 7 
3 doity "Serre Wyle 5 esrec( SI 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: Me oe 2/ee/ea | REST HAVEN CEM, HAGERSTOWN wD 


25a. REC'D BY REGISTRAR | 25b. pelontss SIGNATURE 


pa EB 24 


ZZ eo Zid. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
0 past OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cer era cRERTIFICATE OF DEATH 02599 


s © 
= o = 
LJ 3 le parior DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢ C . ©. STATE V7. b. COUNTY} ‘i ; 
3 295 Washington MARYLAND Maryland < V ainy ton 
& 3 ~~b. CITY OR TOWN (if outs corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a cor der write es give neeres! town) . P 
E lagerstown yr Hagerstown 
© uw8S & eat 9) ES Uw (ist ee _= 3. ee 
= 23 a d. NAME OF HOSPITAL OR INSTITUTION [if not in las a) oddress) | d STREET ADDRESS, West North Street o IS RESIDENCE 
= Bak ; I Pa 2 4 
Rat fp Tor 7 A 5 Le / y 
2 322 | Coffman Home For Aged *"Bvet LPIA Bite (POH Mbly ves [no Of 
$ Baa 3. NAME OF First Middle Last 4. DATE Month 
g e a ~ DECEASED ” 2 F OF 2 Fi ray 
5 See eer Phoebe Catherine Mellott DEATH «FD. 26 49h 
2 ee 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fu] | 8- DATE OF BIRTH 9. ies ag TYEAR| IF UNDER 24 HRS. 
= = 7 ys | Hours | Min, 
2 ¢23 Female White wioowep [] _ivorcep [] 31 1898 6 ys. | 3" Be | 
3 § 3 % 10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working life, even if retired) ¥ eras 2 ay ot 
§ 24 Practies1 Turse #ursing Homes Maryland U.S.A d 
£2 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £9 = 
3 ES Lemuel Mellott Bsatah Litton s. eee? 3 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 OG AdgePOdbomac St. 
= 8s {Yes, no, or unkown) | {ffyesgivewarordetesot service) , nd = ae 5 . 
2B No 220 26 0247 Mrs. Nellie Coss Hagerstown, Md. ‘ 
Se 18. CAUSE OF DEATH [Enter only one caus e for (e), (b}, end (ce). | INTERVAL BETWEEN 
3 ONSET AND PEAgH 
vu PART I. DEATH WAS CAUSED BY; 
Ze IMMEDIATE CAUSE {¢! i 
CA 
2 2x DUE TO 
28 Conditions, if eny, which {b) f by 0 
s gave rise to immediete couse / a 
re (e), steting the underlying ( OVETO 
eo ——— 
5% couse lest. (e} = 


PART Il, OTHER SIGNIFICANT COND "ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] ORY QCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour o.m, 


. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


(Stele) 
factory, street, offise bldg., ote.) | 


(County) 


MEDICAL CERTIFICATION 


the deceased from=- a wr 19G...) to. 3 a 
lod: and that death occurred a AM, from the causes at 


22b, TE 

ATTENDING MED. STAFF ‘SIGNED 

mp. | PHYS. DIRECTOR [_] PHYS. oe GS : 
22d. ADDRESS a i ] 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY cas {City, won de * {Stete) 
SUSE, Pec) 2 29=6 3 Béaver Cree Maryland 
24 Fl R IGNAT} Lt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M S-63 


VR AIS ak 
y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi iy ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 026 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 


1 
gG FOR STATE 


HEALTH DEP 


ie #. COUNTY, ©. STATE b. COUNTY 

cfs? M GToN marian | PR YLAN D FREDERICK 

rca B. CITY OR TOWN (i cide comport ini, «. LENGTH OF STAY IN tb ||, CITY OR TOWN'{it outside eorporete limits, write RURAL end give nesrei! town) 

y . rite: and give neeres! town} 

2552 

dia Ho0RS NEY WIVbSOR — RuRAL 

aes 5 & 3 / d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street address) d. STREET ADDRESS e 4 HAE 

Fz as NA 

3334 WASHINGTON Cp. HoSP/TAL GLK ORUARD 4 x-2_\weghrot 
VEO = ‘Z Raed 

z= 7 3. NAME OF irs! Middle a. DATE ‘Month Dey Year 

ares DECEASED Ee 

=ee (Type or print) JAMES GORSUCH METCALFE ssi! Feb. 5 19 64 

£28 3. SEX 6 COLOR OF RACE) 7. MARRIED [=] NEVER MARRIED fp@] | 8- DATE OF BIRTH 9, AGE {In yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 

Bot i ar ‘Months| Days | Hours | Min. 

8 vAd| wipoweo [} _ivorceo [-] 746 

ea TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. i Eaake tele or foreign wail 12, CITIZEN OF WHAT COUNTRY 

> done during most of working life, even it retired: 


LPND 


14, Lbf r IDEN NAME 


13. FATHER’S: PLP EN r S IUD EW Us A 


CHARLES PR METCALEE FRANCES GoRSUCH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address RURAL 


{Yes, no, or unkown) | {It yes give werordetesof service) Non. eee ES_/ ETOR LEE MEW. DS6 R Lip. 


8. CAUSE OF DEATH [Enter only one cause per NON tor (a). ee end (c).) WITERVAL BE 


PART I DEATH WAS CAUSED SY. REGPTRATORY FALLURE ont ATOUES 
INCREASED INTERCRANIAL 


EDIATE CAUSE (e) 


Office along with form PM3. Page 5 ma 
a burial-transit permit. File pages 1 and 2 with 


|, cremation, or removal, and in any event within 72 


should be executed within 24 hours al 
pending” in pencil in Item 18. Give Pages 1 


ey, DUE TO 
/ Conditions, if say, which w FRACTURE OF SKULL : 
gave a to Immediate couse DUE TO ACUT’ 
Pe ei ket AA to CEREBRAL EDEMA, SEVERE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Wes Etech 
ED: 


Yes ol No [5h 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 
PRIMARY ( or CONTRIBUTING 1) 


CAUSE OF DEATH. Piece of wood thrown by saw, striking middle of forehead 


20e. TIME OF vag Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. {City oF town] (County) (Store) 
Heer ot ail 129 While __Not While g factory, strest, office bldg., etc.) | 


jot work [_} at work Sch 


208. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


f 9 
/' 211 re = i} at charge of the remains described above, held an Autopsy im} Inspection Inquiry oO and in my opinion 
death resulted from: Natural ceuses (eas Aceident_{34_ Suicide ie Homicide im Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER ["] 
ACTUAL > ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 


M.D. 


SIGNATURE 
EXAMINER'S 


poe + 
NAME (Type) ITT0, IRs» ia: Address {Street, city, town, or county) _ 
22a. ie eee 22b. DATE THEREOF Meo NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 
\OVAL (Specify) 4 
Z| FEB I-(904\ PIPE CREEK ehe CO UD) 


24e. CAA K ed 24b, REGISTRAR'S SIGNA) 
MD Waid rdee Zur Wendlae) |onfEB 10 904 fO-orn nage 


a 


DEPUTY MEDICAL EXAMINER ia] 


\ 


4 should be forwarded to the Chief Medical Examiner's 
Ea 


TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word “’ 
Health or its designated agent, prior to burial, 


IO DEPUTY MEDICAL EXAMINER: This certificate 


(Cr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92609 CERTIFICATE OF DEATH = 


) 6 


264 


sé 
3 3 Yi ean aiedel tl <5, eer pee ae ce (Where deceosed lived. If institution: Residence before admission) 
ZB es Washington County marviano |] S'TEM ary and b. COUNTY Frederick / 
Be b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give neorest town) 
52 , RURAL and give nearest town} : : 
22 Hage and 6 4 Frederick /¢ ; 
oo d. NAME OF aograAL ore Se in “pospitol, give street = d. STREET ADDRESS e. IS RESIOENCE 
.“ OR INSTITUTION ON A FARM? 
Ps Washington County Hospital ves (] no 
é 3. NAME OF First Middle Tost 4. DATE ‘Month Doy Year 
3 pe SDPO, Ma Ma Michael eis Feb. 26 1964, 
3 5. SEX 6. COLOR OR RACE |7. MARRIECUES NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
= aaa birthdoy) [Months] Days | Hours] Min. 
(T} Female White —|wooweop] —_ ovorcto 129 6 ne 
10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY i “ae toke (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home M A 
ary and re 


ewife 
Robert Francis Wickha Annie McKenzie 
° 


IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Addes’ Frederick- Md. 
geese 216-22-9303 |Mrs. Bradley 1. Strasberger-16 Winchester St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- ] INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


if DUE TO 


in 72 haurs after death. 


lease remave carban papers. 


Then 


Conditions, if any, which 
goye rise to immediote 

co¥se (0), stoting the under- ( DUE TO 
lying couse lost. © 


igned by the attending physician and campletely filled in 


permit. 


GENERALIZED INCLUDING PERIPHERAL ARTERIOSCLEROS{S. years 


Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. we ea 
diabetes mellitus : terminal pneumonia: gangrene right fhot ves] No Fa 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
OR CONTRIBUTING [Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, rer 1 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work [7] Ms 


21. | certify thot | ottended the deceased from.___. Set bonnecn WGI NOL eee Ages 2, 196 4-.,thot ( last saw the deceased 
olive on be, ond tino th occurred at_5:25P M, from the couses and on the date stated above. 


cate has been 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauzs after death: Page 4 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


R: After this cert 


page 3 shauld be detached far use as the burial-transi 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


s ADDRESS (Street, city or town, stote) OATE SIGNED 
ACTUAL 
Po! Ai no, 131 West Washington St. HR 
£6 / 
ae f PHYSICIAN'S 
Ze q NAME (Type) John H. Kehne - ee ee Reh-26.-106).---. 
3 8 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR EREIOIERY i Toearn (City, town, or county) {Stote) 
z5e rears Sere lo L mperd =e en Frederick- Ma. 
2 ‘23 2B. MR Rtcha : SGN ae rs Se Eee | io. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
15 (4 M itchison & Sdn=< éderick,’ Sir 
Vea gs) nS : Pye or EB 2 8 194 & 


Guns 
OR STATE 


HEALTH DEPT. 


in 24 hours after death. If any 8. necessary, 


TO DEPUTY ®... EXAMINER: This certificate should be executed wil 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


Health, 


it within 72 hours after death. 


or its desi 


YS, AISME 
5M 9/60 


ignated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02610 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02662 


iP PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


STATE r b. COUNT fe 
Washington manytanp ||” Maryland " Washington 
b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) > 
Hagerstown OME Venk Hagerstown Vis 
d, NAME OF HOSPITAL OR ee ae not in hospital, giva street address) 4d, STREET ADDRESS oy <i wail: 1S RESIDENCE 
Muze BERKY TAGE. 921 Summit Ave. ves [} nord 
3 NAME OF First Middle last ari" DATE "Month “Day Veer SS 
{Type or print) Edgar Carl Miller Jr. Deara = eb. 22 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [5] NEVER MARRIED |] | 8» OATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
ve Th3 A last birthday) nths| Days | Hours | Min. 
Male White winowin [] _ vvorcto [] jNov. 10 1919 AL yee. "8 (ear | 


Oe. USUAL OCCUPATION (Give kind of work fos KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ee 4404 peeat weshiga life, oven if retired) Erno. 


Bintens eestor land | U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN MARE - 
Edgar C. Miller Davi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ves, no, or ie ‘ork es Ee 215 1h 186 921 “#tmmit Ave. 


Yes orld War 2 hrs, Margaret Miller Hagerstown, Mq. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) _ x = INTERVAL BETWEEN > 
ONSET He DEATH 
PART I, DEATH WAS CAUSED BY, 
ie Gas Coronary occlusion —_ eae Q éks 
ed. ] DUE TO 2 
Conditions, i eny, which rel Arteriosclerosis — ____ | yearns 
gave rise to Immediete cause 
{e), steting the underlying DUETO 
cause lest, (ch 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pe ead 
i= 
4 ‘ : _| Yes {K No G@ 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury in Pert I or Part Il of item 18.) 
e¢ | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH, 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 
Ss Houpbietmns While __Not While fectory, street, office bldg., etc.) 
Fd ery 19 at work |] et work [J 


21. I certify that i took charge of the remains described above, held an Autopsy (Ea Inspection (ea Inquiry [= and in my opinion 
death resulted from: Natural causes (i! Accident | Suicide fel Homicide im? Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDICAL EXAMINER DBD DATE SIGNED 
SIGNATURE M0. 


xanuien's aiwaind. 1, Wend , M.D. DEPUTY MEDICAL EXAMINER (X] 2/24/6 4 


Address (Street, city, town, or county) 
22x. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
pou Specity) } 
Reb. 25- 64 


24a, REC'D BY REGISTRAR | 24b. fee. S SIGNATURE 


oF EB 27 [Heo vlog Needge. 


Best Haven Cemetery Hagerstown, Maryland 
LPL. yay! DEA , Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Ley 

a 02611 CERTIFICATE OF DEATH 02663 

23 1 Ceicnd DEATH a 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before edmission) 

. * WASHINGTON ae iis *. STATIMARY LAND b. COUNTY WASHINGTON 

fal eA b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearas! town) 

Ey write RURAL and give naerest town) 
; HAGERST OWA 1 YR. 4, HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) [ 4. STREET ADDRESS + ~ 


ban tl BS COUNTY HOSPITAL 200 JEFFERSON ST. 
* SecEaseD Fiat Middle ‘Last sre ‘DATE “Month “Dey 
(i epeierierinl) JOSEPH ALFORD MARIAN MILLER Beare FEBRUARY 9 


5. SEX "| 6. COLOR OR RACE/7. ARRIED (never Marnie K] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> MALE WHT last birthday) |“Months| Days | Hours Min. 
=o S TE winowrp[} _pivorceo[]| OCT. 10, 1915 yrs. 

Bes 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) _| #2. CITIZEN OF WHAT COUNTRY? 

Boo done during most of working life, aven if ratired) 

S62 MACHINIST COPPERSCO.INC. WASHINGTON, MARYLAND U.S.A. 

£6 a ee — = ¥ 2 = 

See 13. FATHER’S NAME AIRPLANE MFG. 14. MOTHER'S MAIDEN NAME 

gs 

$28 GEORGE L. MILLER MARY KELLER “MARYLAND. 

5 Sa, ie WAS Be iia: IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address i Sra 

S23 fas, no, or unkown) | (Ifyesgivewarordates of sarvice) 

oF 8 Ne 214-14-6287 MRS. _MYRTLE BAKER 200 JEFFERSON ST HAGERSTOWN 
¢ —S s 18. CAUSE OF DEATH {Enter only one cause per lina for {e), (b), and (e). ey, = —- AL BETWEEN 
eDEy PART I. DEATH WAS CAUSED BY; * 2 Whos Eke wh a 
a9 ae IMMEDIATE CAUSE (a) ¢ baie = . Charl == _|3_enee 
£22 L Pik 
aoZ8 TAS DUE TO 

a q = 

ec é Conditions; if any, which (b) L, 3 Yiasws 
a 5 gava rise to immadiate cause a ro 7 F 4 mr 7 
2g en (a), stating the underlying YET 
- cause lost. (c) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
el za A y) PERFORMED? 
< Exped epuu K gfhe pve = AES Ee pa a a ae ves [] no ft] 
= [ 200. A! iorai/was UNDERLYING [j eer HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) - <4 ; ia 
| OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a " = = : 

uy 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 

a Hour a.m, Whila Not Whila factory, streal, office bldg., atc.) ; 

3 ans 9 at work [| at work [_] 


21. 1 certify that (I) (this msn attended the deceased from. Le that (I) (we) last 


saw ra deceased alive on.. 96: ind that death occurred aif oe, from the causes and on the date stated above. 
aa the area Ei 22b. Calas 
, mo. | PHYS. [XJ DIRECTOR CO pxys. (] FEBRUARY 10,1962 
| 22. he a AN "a ta fan 22d, ADDRESS 
ORGE JENNINGS M.D. 318 _N. POTOMAC STREET HAGERSTOWN, 


23d. LOCATION {City, town or county) 


HAGERSTOWN MARYLAND 


23b. DATE THEREOF 


FEB. 11,1964 


23. NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEMETERY 


23a. BURIAL, CREMATION, 
Specify) 


death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


[24 TOR'S SIGI ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pease (CAE Yu fepece gn HAGERSTOWN, MARYLAND DATE FEB 13 9 4 fhorlsy Jordge. 


€ 


hysician and completely filled in by the 
bon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND @TATE DEPARTMENT OF HEALTH 
Divasions gnc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH U2604 . 


is PLACE OF ire HING 2. USUAL RESIDENCE (Whara decoasad livad, If institution: Rasidance before edmission) 
sy GTON MARYLAND de MA RYLAND 3 a if SH ron. 
b eat! on ont pe ‘i fT ge a, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, w URAL and give nearesi own) 
Sb AUEAL mn careytane LIFE, , Reo eeprakn 7 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street addrass] y & STREET ADDRESS BPs Fabs k 
WASHINGTON COUNTY HOSPITAL 1104 HAMILTON BLVD. ves] No fH 
jaan hes ore First Middle a rn DATE ‘Month Day “Yaar 
{Type or prin') WILBUP MANET TH MONGAN peata = FEBRUARY 28 1964 
S$. SEX 6. COLOR OR RACE|7, MARRIED Pa NEVER MARRIED [_] | 8» DATE OF BIRTH LB aul in IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE | wows] pivorceo [] 1/20/1902 6 Bre, aT Peal ee | il 
Pye. Peas ecu kind cE JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
T RETIRED DAIRY vO. MARYLAND U.S.A, 
[oag. FATHER'S NAME ROUTE MAN ¥ 14. MOTHER'S MAIDEN NAME ig 
CLARENCE MONGAN MAY uous 
pe WAS er es IN USS. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HAAG AGERGY: a u = 
es, yr unkown]! fyesgivewaror dates ofservice, Af "y 
No 220-16-3907 MRS. MARIE Wie NONGAN ; 


18. CRUSE OF DEATH [Enier only one cause per Ting for (a), (b), apd {c).] - “NTERVAL 5 D seen ™ 
PART I. DEATH WAS CAUSED BY: decal Diy oo. f | ONSER SND DRATH 
IMMEDIATE CAUSE {a), a. 
+h oh ] DUE TO 
Conditions, if aay, which ne \2 i I Ape t 4 
gave rise to immediate . a ae t 
(a), stating the underlying ( OUETO CNet Corry. 6 4 g 


cause last. ( AM pre hed 


Zz PARP}. OTHER SIGNIFICANT oe. CONTRIBUTING TO DEATH BUT NOT RELATED 3O THE TERMINA} DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
= Q oe a Sa 

S | ves XK] no [ 
= | 20a. ACCIDENT WAS EGA O1 | 20b. DESCRIBE HOW INJURY Sa Enter nat rt Il of itam 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH venergpaOrece nium ne enaUer i a aN 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f, (City or town) | (County) (State) 
a Hour a.m. While __Not Whila factory, street, office bldg., ate.) | 

= 1” at work at work | 


ospit ed from. f.../. 
and that 


bt eT TL 24 Peav Mohes Mase weer that (I) (we) last 
occurred 4 Sul tom the causes and on the date stated above. 

22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [] Pus. [} 


22d. PS 


IAME (Typ 
RiStarB't. Binroro, M.D. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF \"" Ros OF CEMETERY OR CHEMATORY iC LOCATION (City, town or county) ad ae 


MOBORTRL | 3 /¢ ROSE HILL cky, HAGERSTOWN Mp, 


24 FUNERAL DIRECJOR’S SIGNATURE i A - y) Aer 25a. Hf BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Z 


X 


attending physician and completely filled in by the 
event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours aft 
Then please remove carbon papers. Pages 1 and 


g physician. 
signed by the 


-transit permit. 
|, cremation, or removal, and i 


The law re 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS {4) 
20M S-63 


Sa |. —_ —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02613 _CERTIFICATE OF DEATH U5 
ry PEACE OF DEATH =— 4 2. USUAL RESIDENCE (Whare dacaasad livad, If instilutlon: Rasidence bafore admission) 
WASHINGTON manviann || "° MARYLAND = "" WasnTNGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN lIf outside corporata limits, writa RURAL end giva nearast town) 
76 RUMAH PUTS Tory Thystk. 03 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 7 4. STREET ADORESS ~~] e. IS RESIDENCE 
GATEWAY CONV. HOME 1410 SHERMAN AVE. STH noth 
[3 NAME OF First Middle test a Bare Month Day 
{Type or print) LAURA ELIZABETA MOORE beara =F'BRUARY 18 19 64 
5. SEX _— |6. COLOR OR RACE/7, MaRRiED O NEVER MARRIEO [] | & DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS, 
FIMALE WHITE cow Bveree [5] 10/20 /1876 last i eae ie Days | Hours | Min. 


Ws. pa seein (Gi 
jone w 
OE Ps 


3. FATHER’S NAME "| 14. MOTHER'S MAIOEN NAME 


CHARLES MUNDEY AMANDA WARDEN 


‘of work 
in if retired} 


10b. a OF BUSINESS OR INDUSTRY 


“BOWE 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & State, or foreign country) 


MARYLAND 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT headed IF ra 
(Yes, ng|gunkown) {Ityas give waror datas of sarvica) NE MR. LLOYD B. MOORE stew bo YN 


“[ INTERVAL BETWEEN 
ONSET AND-DEATH 


a 


18. CAUSE OF DEATH [Enter only one cause 


PART |. OBATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a)__ 


HAR! QUE TO , <2 
Conditions, if any, which (b) 
gave risa to immediate couse ae 


DUE TO. 


(0), stating the underlying 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1[e)| 9. WAS AUTOPSY 
= ae PERFORMED? 
ves [] No ft 


20a. ACCIOENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURREO 
Whila Not Whila 
at work [] at work [_] 


208. PLACE OF INJURY (Homa, farm, | 20%. (City or town) a (County) 


20c, TIME OF INJURY Month, Oay, Year 
factory, streat, office bldg., ete.) | 


Hour a.m, 


Zz 
6 
g 
< 
i. 
5 
8 
5 
< 
2 
8 
= 


9 
21. | certify that (I) (this hospital) attended t §C deceased fro 4, that (I) (we) last 
saw the deceased alive on..k.. AIT. 


220. SIGNATURE 
sa ar M.0. 
2c. PHYSICIAN'S 


NAME (Type) 


22b. DATE 
ATTENDING MEO, STAFF SIGNED 


PHYS. T omecror [] pxys. [} ene | Lye 


22d. AOORESS 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 
Ls fled Ak. 


Al. NAME CEMETERY OR CREMATO! 


ROSE HID, CEM. ince 1 NH, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


PBB 24 1964 | fClerley Judge 


23d. LOCATION (City, tpn or county) (State) 


a. i, | 23b. fe LW, 
230, MONAT (Spat) 2/20 /6: A 


1 


HEALTH DEPT. 


x) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |__ 261% _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02608 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If inalilulion: Residence before edinission 
etSS))S) a. STATE b. COUNTY 
Was shington MARYLAND Maryland Washington 
b. CITY OR TOWN {if outsida corporete limits, | ¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN iif outside corporate limits, wrile RURAL and give neares! town) 


tor. Page 


d to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w) 


jirect 


2 he 


ate should be executed within 24 hours after death. If any delay is necessa 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarde: 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or 


writa RURAL end give naarast town) 


Rural Williamsport Rural Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (it no} in hospilal, give street eddress) ||, d. STREET ADDRESS = ‘. 15 RESIDENCE 


ON A FARM? 
=< = —s East Potomac St. Ext. __| ves] no] 
3. NAME OF “First “Middle Las! “4. (DATE ~~ Month ‘Dey Yoar 
DECEASED 
(Ua Sates) Willian Herman Mowen DERTH February 17 19 64 
5. SEX | 6. COLOR OR RACE)7. MARRIED [OINever MARRIED Ca] e "DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) age es ae Hours] Min. 
Male White | woowe[) _owvorcto[]| December 29, 1946] 17 m= g | 


Wa. USUAL OCCUPATION (Gi: 
done during most of working lifa, avan if retirad) 


tind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OF WHAT COUNTRY 


Studeht d ___| Hagerstown, Md. Us. Se Ao 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Donald Mowen Betty Fridinger _ a 
Wehr ero Fee pas oe 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
No None Donald Mowen E. Potomac St. Williamsport ,Md. 
SE OF DEATH [Enter only one cause per lina for ta), (b), and (c).] ha Fa INTERVAL U BETWEEN 
PART I DEAT MepiAte cause fa) F RACT. SKULL- CRUSHED CHEST — 
i if DUE TO 
Conditions, it ny, Which » | NTRA=ABDOMINAL HEMORRHAGE INSTANT 


MEDICAL CERTIFICATION 


920 rise to immediate cause 
{e), staling tha underlying DUE TO 
eause last. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. was AUTOPSY 
PERFORMED? 


ves [] no (K] 


] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert fl of itam 18.) 
PRIMARY KJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


20¢. TIME OF INJURY 0 2" 177 64 a= Toe Sao ut PLACE OF RU #O3 farmid 1 Mt EOF WILL LAMSPO RT,.MO— 


H hil Not Whil factory, street, office bldg., atc.) 

= 9 BO t work] work ’WILLI AMSPORT-WASH.CO.MD, 
21. 1 certify that 1 took ae of the remains described above, held an Autopsy im} Inspection ira} Inquiry ay and in my opinion 
death resulted from: ee. es The Accident 1. Suicide Ta} Homicide ‘a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


20. me CAUSEWAS 


ACTUAL yay SIGNE! 
pst aes wa.p, ASSISTANT MEDICAL EXAMINER [~] NED 
Pi AL EXAI 
Be ccca's DEPUTY MEDICAL EXAMINER [=}— i Wz Ce 
NAME (Type) DP Address (Sires, city, town, or county) _ 
Zaa. BURIAL, CREMATION, 22b. DATE dO, 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~~ Stete) 


23, FUNERAL DIRECTOR 


REMOVAL {Specify) 
Burial 


2-20-64 ‘ADDRESS Green lawn Cemetery ae. lal rgpeecn ie 
a 112 N. Main Boonsboro, Md. DATE 1 1964 kteorte to sheng. 


1 MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We 615 CERTIFICATE OF DEATH 02607 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before #dmissjon) 
9) f e. COUNTY e G oe wae a. STATE b. ies 
‘= LYLA] PY? 
ba AOL 2 MARYLAND 42D ya Lio é ee 
>es b. CITY OR TOWN (if outsida corporate limits, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporate limits, write ce and ehateta REE 
ys 5 write RURAL and giva neerest town) 
38s 4p AYA aD ers OF oe 
22 w 7/ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d, STREET ADDRESS a IS TEN 
a ON A FAI 
@ WESTER Yate WESPT EI7d. LAR L us al, 
af 3. Wane oF First Middle “BATE Month Dey Yors” om 
a v} OF 
ie Cee crein WILLIBSI wRttACk Molin Cok pate FEB. (0 96h 
yas 3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH % AGE sh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Deys | H “Min, 
2 wipowep [} _ DIVORCED Taw. 27-7977 calee he 
= 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired} 
s)he eek Lever \CorrseaTi & | WASHivET ew De USA : 
‘3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
a a rd a 
= SosSE EA (4 /ye Zp ae eo Aviv gE SY mm ons a 
iE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
- (Yas, no, or unkown} | (Ifyesgivewerordetes ofsarvice) 4 
A 
2 579-038-0139 Tos L th AE Vid AEE Ea” fat EP 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).} INTERVAL SETWEBH 
ID DEA’ 
PART 1. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE (a) DEBILITAT/(OMW = S| BPM TAS, 
ff ) DUE TO 


Conditions, if any, which 


gave rise to immediete ceuse a PERM EAL ee E ENBTIC fe Lo 2 VEGAS 


(e), steting the underlying ¢ DUE TO 


CN: alee og we MIVCOSIS —DISSEITIWATED WYERHS 


P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) | 9. ae 
A YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) > IG 
fede ee While __ Not While fectory, street, office bidg., ete.) | 
pas 19 jet work [ ] et work [_] | 
2. E certify that (I) (thieetemeia!) gies the deceased from... /.27..£ , 1964 10.0. LF. —..., IE Kihat (1) (ua) test 
saw the deceased alive on.. = od EL, and that death occurred wrod oh BEM, from the causes and on the date stated above. 
220. SIGNATURE b. 
ATTENDING MED. STAFF SIGNED 
oe tc U. Zlagan. mp. | PHYS. (1 piector [] Puys. ma = aCe ly 
22. PHYSICIAN'S 22d, ADDRESS 
| NAME Ce LTD Ao W. SOS rap (te Ze fre - TE PED 4 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMAHON, | 23b. DATE nb 23c. NAME OF CEMETERY OR CREMATORY 


REAkiMeE (Specify) Me T WEY PAR, 4 


24_FUNEBAL DIRECTOR'S. SIGNATURE DDRESS 


23d. LOCATION (City, town or county) (State) 


PA bLLS CHa tt Vp 
soPEB 14 16h [Cede Voge, 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


WR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR AIS (4p 


20M 5-63 Q 


MARYLAND STATE DEPARTMENT -OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02616 Paha ie an OF DEATH 0260 


Bz 
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residenca befora admission) 
S a. COUNTY a. STATE b. COUNTY 
ofA Washington maw me_||____Mervland __ Washington. 
rd et b. CITY OR TOWN (it outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN((If outsida corporata limits, write RURAL and give Yoorest town) 
) writa RURAL end give nearest town) y 
£y2X —Rurel Hancock _ 1 bate -“~ Rural 1 a ‘7 
3 a d, NAME F HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) ta ‘STREET ADDRESS 1S RESIDENCE 
= £2 g 3 ON A FARM? 
SE ae LON, - oa | apeecko Ma. 7 __| vs [] Not 
gin 3. NA! OF Middl Lest 4, DATE Month Day —"Yeor 
sat a sce: sam OF 
= ype or print! DEATH 
on ‘ Charles William Munson _ 2 9 _ 19 6 
g 3. SEX "/6. COLOR OR RACE!7, MARRIED [CO Never MARRIED B. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 21.6 ¥ birthdey) |"Months| Days | Hours | Min. 
‘ M WwW wow []  pivorceo[] | 1631.63 ¥65. 


5 > 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ig @ o dona during most of working lifa, even if retired) 
ee Inf ent “ae Washington County Md.|  U.Sé A. 
et Qe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2.5 
2 
Sag Charles G Munson Mery G Midls cee A. 
Sco. 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2 ry (Yas, no, or unkown) | (Ifyas give werordates of service) G R H 
2” 8 No Cyaries G Munson Rural 1 Henw & Md 
2. +e Pets = = = 
§ = = & 1B. CAUSE OF DEATH [Enter only one cause per ~) INTERVAL BETWEEN 
oa g 3 PART |. DEATH WAS CAUSED BY: eer 
3 £3 e IMMEDIATE CAUSE (a) ——| 
2a529 3 DUE TO 
39% Re re 
aecte Conditions, if eny, which {b)__ 7 —— 
A 23 BS geve rise 10 immediate ceuse 
#205. (a), stating the underlying ¢ DUE TO 
5 po a — on 


cause lest, ia 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. NCAT ToEeY 
‘= 

3 {vs Oxo 0 
fe | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

a | OR CONTRIBUTING [|] CAUSE OF DEATH 

G | F EITHER, NOTIEY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY = Month, Day, Year | 20d INJURY OCCURRED | 200. PLACE OF QJURY (Home, ferm, | 208. {City or town) (County) ———~~—«*(Stata) 
a Hour a.m. Whil Net While factory, stradk office bldg., ate.) | 

3 on 19 et work et work [_] 


2. 1 certify that (I) (this ME. M4 ed from........0f6.4 ny Bip Sy <a Feu WES, that (1) (we) last 
saw the deceased alive on.. tee ont that death occurréd al e . 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate h. 
director, page 3 should be detached for use as the 


220. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF 4 
Mp. | PHYS. Dyector [] PHYS. [} 116) 
22c. Riercintey 7 22d. ADDRESS 
Sar The ccc ek A 
Ete 2) gies OPUS hg es AG: lg ome 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREWRORY 23d. LOCATION (City, town or county) 1g 
REMOVAL (Specify) ¥ 
2g 2 6M Mt Olivet Rural Hancock Washington—] 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Week Meme ferrep el DATE ye al eee ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02617 CERTIFICATE OF DEATH 02609 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Rasidance before at 


TD countn Z wh 76, / a biog / . STATE L wd b. a= yy YWfe-TOt/ y, 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if/outside corporate limits, write RURAL and give nearest town) 


‘write RURAL oe: give neerast Iqwn) 
ZS TONS 


1 


eral 


illed in by the 


£ 
3 
uv 
] 
3 7/ Fores SC VES. 
3 d. NAME EIS hs3 FO ‘OR INSTITUTION [if not in hospital, give street/address) d. STREET A isos “a e. Is RESIDENCE 
j TATE HE G- pve |v 
5 
Pe ZT ERM fi), STH SSPz Sh ‘e Jv pe. 
2 z 3. titi Fu est Middl ~ Month 
Bat 
¢ (Type or print) Se wf W/Z DEATH _ _ 
pas q. Zee. 9 &, 
Eos 
v§= 5. SEX 6. COLOR OR RACE) 7. maRRieD [-] NEVER MARRIED [] | 8 DAJE OF ee ‘]9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 JS. 
Ree fost a Menihs| Deys | Hours | Mi 
oo EM pct | L LITE wivowep [_] eee —ZS5- 
a 10a. USUAL OCCUPATION a 10b. KIND OF BUSINESS OR INDUSTBA | 11. BIRTHPLACE sik & 4 fe, or fj Ss Hi, 12. CITIZEN OF WHAT COUNTRY? 
3 ea during most of ibs i | 
3 PIOUSE] ¥ Hote | 74 BRS. cnt oll 
a 13, a 'S NAME ‘. : MOTHER'S: Cf IN Zi FE 
3 
Cc 
: re. CES CLA Fe AIRTHR 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, orjunkown) 


217 
St0. 


8. CAUSE OF DEATH [Enter only one causa par ligh for (o] ro aa INTERVAL BEFWEEN 


PART |. DEATH WAS CAUSED BY; 7 Al tof f 


[Ifyes givawaror dates ofservica) 


IMMEDIATE CAUSE (e}_ #4 


RK DUE TO 


quires that the death certificate be executed within 24 hours after 


g physician. 


signed by the attendi 
jransit permit. Then please remove carbon papers. Pages 1 and 2; sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Conditions, if any, which (bye 
gave rise to immediets cause 


ATTENDING 
Mp. | PHYS. oO 


. ib. DATE 
DIRECTOR Oo a eee, ae Veg 
22d. my) Lp 


joe 
Ze. BURIAL, CREMATION, 256. DATE, THEREOF y 23c, NAME OF CEMETERY OR CREMATORY 


sf Yar | 2/227e Se/ THERE: CE, 


JERAL_DIRECTOR’S SIGNAT| ‘258. REC'D 2 etl 2 Tie LAH a RE Ss Yo 


22c. PHYSICIAN'S 


NAME (Type) b 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fe = 
232 / 
$ “a (e}, steting the underlying DUE TO r 
ger BF causa last, {e) C y 
Ae 2 = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTors 
a a PE 
= Ld = 
aS < yes [] ey 
Ze v 
£ §>? = | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
f25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s2 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Bes FA Hour a.m. Whila Not While fectory, street, office bldg, etc.) | 
2 ae 2 7 7) at work [_] at work 
a 
2 O28 2. I certify that (I) (this hospit ) 2 attended the degease¢ from..... eae 
=” 

893 dati 4,_from feel causes a on the’ date stated above. 

ae Aaa 
aes 22a. SIGNATURE 77 
£AS 
i 3 o 
one 
as 
an 

Zs 

gs 

Sng 
oO, 
 3sOU 

ial 


< 

s 

» 

Fe 

cS 
AL 


20M 5-63 |)» 


— 


the, Dneral 
ested 


jes 1 and: 


|, cremation, or removal, and in any event, within 72 hours after deat 


- 


letely filled in By 


Then please remove carbon papers. Pag 


igned by the attending physician and comp! 


transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR ATS (4) 
20M S-63 


~~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02618 CERTIFICATE OF DEATH 02640 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before admission) 
capers gee 7 a. STATE b. COUNTY 
ésningston _earyrann || WU ryland asning ton 
b. CITY OR TOWN (if ana corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give nesrest town) 
write, ie and give neerest town} 4 t 
ere orn ls Days Hagerstown 
d. ass OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] /] d. STREET ADDRESS + ~ | @. IS RESIDENCE 
Z Ww, OF ON A FARM? 
Washington County Hospitel 780 Franklin St. yes] NOE] 
3. NAME OF “First Middie ‘Lest 5 DATE ~ Month ‘Dey Year 
DECEASED | 
: vy pe) = is a ; 2 
Cyeesgpint MADE MAE NORRIS = SLATER DEATH eoruery 31, 1964 


5. SEX |6. COLOR OR RACE | 


Female White 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


If UNDER 1 YEART 
cates | Deys | 


IF UNDER 24 HRS. 


7, MARRIED f] NEVER MARRIED [-]| 5- OATE OF BIRTH 9. AGE {In yeers 
Hours | Min, 


test on" 
wioowed [_] bivorceo [| | ! Noveuwber 1° 18 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ate & State, or foreign al 
Dept. Store Hugerstown, Wash. Co, 
—* 14, MOTHER'S MAIDEN NAME i 
Ethel Rogers 


17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


» FATHER’S NAME 


Eli Bavkdoll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes,-no, or unkown) | (Ifyasgiva warordetesof service) 


16. SOCIAL SECURITY NO. 


‘ Russell W, Franklin Sp, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(e).] INTERVAL BETWEEN 
ONSET AND DEA’ 
PARTI. OAT eS Ate SAU ol BRAIM Tu 14 0 Re * mi) oC eo? 
DUE TO 


Conditions, if DK  fyaar ble Ne lrrs TAS ‘8 FRom a Uw alg 
geve rise to immediete couse 


{o), steting the underlying ( DUE TO 
cause lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS Aurorsy 
2 S* ae PI D 

2 

: LSS * 
a 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 

tnd OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201, (City or town) (County) Grete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= p.m. 19 at work et work f 


2. | certify that (1) (this SOD. attended the deceased froné@., 64... » 19.....2, that (I) (we) last 


saw the deceased alive on.. 21-64 V9.0... and that death occurred nine aD “earn “ie causes and on a date stated above. 
22e, SIGN an aa a 7b. DATE 
ATTEN 
i mp. | PHYS. <a pirector [] PHYS. [] 2-21°84 
22e. PHYSICIA 22d, ADDRESS 
name (yee) Paul Harrison, M. D. 580 Northern Avenue, Mapeo wena Md. 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3/34/64 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K. Cofimm Hagerstown, lk, andomFEB 28 henley ectpe. 


23c. NAME OF CEMETERY OR CREMATORY br. LOCATION (City, town or county) (State) 
Dunkurd Cemetery proadiording, Wash, Ma 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

b8\¢ 0 6:2:9.1nc3/MEDICAL EXAMINER'S C CERTIFICATE OF DEATH % oe ae Me 02681 ti 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If iuitution Retidence before edison) / 

23 Wesbingten mamnann || STATE RY 90 7 Lo b COUNTY (3 Ott ok, 

ee 2B/ >. city Fe TOWN W conn crprore it wie RUEAL ©. LENGTH OF STAYIN Ib || ¢. CITY = aoe iF eulvide corporete Emin, wrife RUMAL ond gheiriearelt (iwi) 

ge er Stuwu “2S5u 02x%= 2, 

gs as Py “a OF HOSTAL OR INSTITUTION (fet ie pei gear coddress) d. STREET ADDRESS o- (5 RESIDENCE 

& Rt wo - Fas Kr ch Te Grenera t livery ves [1] No BQ 
3 Me Cease Fint Middle 4, DATE Month Doy Yeor 


ifs or pref) “pézgu Trhma/] Sen #e. ban = =Feh. 17 1964 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [Z]| 8. DATE OF BIRTH DAE ps rie IF UNDER 24 HRS. 
Nale whi Ye wibowen [J Divorced [) Fra & 7, 9% (72 2 GFR iad Cg 9 eal oe 


po USUAL OCCUPATION | ets kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taree (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it of ki if retired] 
Sa arpenter’  \Construction Q USF 


IF ony del 


os AAMOGCE A 
14, MOTHER'S MAIDEN NAME F 
as hin A 7 d IY A 


RUS “ae van U. 5, ARMED FORCES? [16. SOCIAL “Secunmy aa, 17, INFORMANT ‘Address Z 
WS Mrs. Sherman W) Hig wes (¢ ‘sPr, UW 2, 


|] 18. CAUSE OF DEATH [Enier only one cause per line for (0), (bj, ond (c).] INTERVAL BETWEEN 


File pages 1 ond 2 with the registror prior to burial, 


in pencil in Item 18, Give Pages 1, 2, ond 3 to the funeral 


hief Medico! Exominer’s Office along with form PM3. Page 5 may be retoined for yaur fii 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [A], Inquiry [7, and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [[], Homicide [], Undetermined cause [7]. 


equal 2 i ou ¢ lk, yi Ooh Wr ip, CHIEF MEDICAL EXAMINER [) ged 
2/17/64 


PART |. DEATH WAS CAUSED BY. : 3 
IMMEDIATE CAUSE (0) oe 2 rd ma 2 = 
Z , ee 
4 DUE TO 
if ony, which 7 
gove rise lo immediate coue 
(0), stoling Ihe underlying( DUE TO 
couse fost. tc 
ra PART {f, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|t9.. ea eae 
r — 
& C is yes) NOR 
g = “aye hee on Ea D Wi DESCRIBE HOW Wt OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
{ 5 or 
= 5 | CAUSE OF DEATH. 0 urued fo Seorhk fu Fire 2t 7o7k/ 
2 = 
8 & | 20c. time ee Month, Dey, Yeor [208. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, fo Ya T20F, (City or town) (County) (Store) 
3 * ey ‘ il Nol white S ea ig. e 
is So Oe te 2/17 wes liom blioed ON ere iHagirstown Was, (tl 
o 
c 


L EXAMINER: This certificate shoutd be executed within 24 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


=o 
3 Soest MEDICAL EXAMINER [J 
Eves? EXAMINER'S it PU 
peese NAME(iype) Edward W. Ditto, III p EPUTY MEDICAL EXAMINER ([} 
3 g z £ 20.8 mei terehy ‘2b. DATE ria t L ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION Bato Way 

$85 RuGval ~ 64 Cnt | Wik 
e°= 2-9 few Cy g View an. Q 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) ad 4, 0 
fj aryl 


5M 9/55 Ad th gf ome FB 1984 pen lng ds 
UV 


Tish 
; weve 


yy: 
raise sit 
a be ty 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG: 
02620 CERTIFICATE OF DEATH 2 
3 3 — 
§ $8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, if inslilulion, Residencg before dmission) 
ore a. COUNTY a) a. STATE b. Boe fey as fy. 
2 2nd as MARYLAND M ‘ 
= ee z 3 b. SW. TOS yee puede ren ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write W ‘and give nearest town) 
a0 ci AG town) + 
x #25 — / ers: Ba wal 
£93 Fe ic [AME 3 fOSPI 263 OR Tous) if not in hospital, give street address) d. STREET ADDR! O "| @. 1S RESIDENCE 
Se dash, Co. Hes pila Tal Vlog Oar Me Ave. re LI NOt 
> 2 Lt t } rl NOT 
see 3, NAME OF First = “La : . BATE “Yeer 
$ Su eeconath inst 4. Day eer 
aah (Type or print) A Z She 
a 
e : ‘ emu /e i. ecm, hh Feb, /2 SG ¥ 
Be 3. SEX 6. COLOR OR RACE) 7, mannieD [-] NEVER MARRIED []| ® aa 7 G BIRTH >. Saree IF UNDER T YEAR| IF UNDER 24 Hi 


“Months “Days Hours | Min. 
MY (Ze) WIDOWED het Divorce [_] Y, 2// 533 £0 yrs. ip | 
yy) 12. WT, OF WHAT COUNTRY? 


10a, USBAL OCCUPATION (Give kind of work 10b. KIND i ested OR reg VW. BIRTHPLACE salt & Hay or fgspign counyy) 
| Franch ey &, ¥ 3 US, A 
45. WAS fase he) EVER IN U.S. ARMED FORCES? 


don i mog of ler life, even if retired) 
an fis Fook & 
“Ty MOTHER'S MAIDEN ‘ 
aot: a DFO | 16. SOCIAL SECURITY NO. NFOR!  Kddvess 770% “CAKNHiI 'f “Aue 
, 0, pAunkown) | (Ifyesgizewergrdetesofservice 
V4.2) /73-03-°27 | gh bade Magers Poin, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 


ian an 


é os Syed, 


ONSET AND DEATH 


permit. Then please remove cat 


|, cremation, or removal, and in any 


PART I, DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (a))! 34 al 2. of liver » Spine and re aut onal _ 2 weeks _ 

Iyhc pelo. Medes in ibs era area 
Conditions, if eny, which )_Adeno-careinoma of prosta “ J iiyear 


geve rise to immediate cause 
(a), steting the underlying 
cause last. Papillary carcinoma of bladder 32 months 
19. WAS. AUTORSY 


DUE TO 


: After this certificate has been signed by the attending physic’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


= 
2 
£ 
x 
“4 
a3 
aim 
= 3 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ia} 
ee |i 
5 rs 
gs / |$| Uremia due to nephrosclerosis atherosclerotic heart disease _ ves Et Feo EL 
it x a 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
bake 3, OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee oe, : = oe 
3 2 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stete) 
aS A Hour a.m. While Not While factory, street, office bldg., ete.) | 
‘oo § 9 et work et work ! 
ed = 5) 7 
O88 ya to PAD dpe 19H: «, that (1) (we) last 
Os 3 e bl from the causes and on the date stated ebove, 
° te = 
=p 22a. SIGNATUR 7b. DATE 
o ATTENDING. MED, STAFF 
fps mop. | PHYS. [i opirecror [[] Pus. Feb. 12, 
as — 224. ADDRESS 
La $5 ge a 
Ee > ee, t 3 
Pores J ee 5 Public Square, Hagers ow y Ma 
ae 5 3 = 23a. BUI nets | “e DATE ilo F 23. iE OF ak es oy Wy, AT 23d, Bren (City, town or county) ) 
3s REM specify! 
gtQn8 Teen Kh AACS L ow q. 
° a x 
VR AIS (4) 24 FUNERAL ‘Dy SIGNATORE 


15M 7/61 


1b Pat ree Piet Nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHBE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ CERTIFICATE OF DEATH 02613 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
RE 4 STATE ye b. COUNTY 
A Jashington MARYLAND Maryland Washington 
ae b. CITY OR TOWN [if outsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town] 
=e) write RURAL end give n: e : 
£38 y |_Williemsport ten years |X Williamsport 
ro = i 
2 2 sh d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ] d. STREET ADDRESS bs TREAeaE 
Eas s s NA FAI 
Sue 8 8. Conococherpue Street 8 8, heag ves [] NO 
2 ag cE LiL slay i oe ar Ft Middle “Last at DATE “Dey ~Yeor 
Qe rt * os 
5 ee (Type or print) Bdith Helen Smith DEATH Feb. 14 19 64 
was 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 tds 7 wn ay lest birthday] | Months Dpys | Hous | Min. 
Female Thite wows [X}__ ovorco [| Meb. 9 1902 62 yn. IY 


Oa, USUAL OCCUPATION (Give kind of work 
done dung most of working fifa, aven if retired) 


Ret'd Boss 
13. FATHER'S NAME 


Charles Rowland Daisy Suman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, of unkown) | {Ityesgiveweror detesofservice] 
No 220 18 0056 Mr. Norman Rowland Downsvil 
16. CRUSE OF DEATH [Eniar only one eau por line fore), (Eland [01] — | ry Laat asta’ 
mer voatiaet ett, _ Myocardial Infarction 12 hrse 
2 / 


10b. KIND OF BUSINESS OR INDUSTRY 


Silk Mill 


12, CITIZEN OF WHAT COUNTRY? 


sis. 


Ti. BIRTHPLACE (County & Stete, or foreign country) — 


Funkstown Maryland _ 
14, MOTHER'S MAIDEN NAME 


DUE TO. 
CSnsee Tne anil o_____ Atheosclerosis 5 Yrse 
geva risa to immediete ceuse 
(a), steting the underlying ( DUE TO 
couse lest. {e) 


his certificate has been signed by the attending physician a: 


director, page 3 should be detached for use as the burial-transit permit. Then please rj 


3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. WAS AUTOPSY 
m 
= 
< yes [] No [] 
5 Ane et ES CRieE Orbea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | aoc. TIME OF INJURY Month, Day, Yaor } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town] (County) (Siete) 
3 our teem: While __ Not While factory, street, office bidg., ete.| | 
2 ai 19 et work [_] et work [_] : 


21. 1 certify that wn (this hospital) altended the cae frome KA Firccsne VCR 10... 6 PEPorecccciny 19.94 , that (1) GMX last 


> 
saw the decease i 12 Li 2 and that. death ay pn, tome , from ide causes,and on gts date stated above. 
22e, SIGNATURE i ers: 22b. DATE 


ATTENDING MED. Saat 


Mop. | PHYS. pirecror [7] PHYS. [7] February 17; TSR 


Vi 22d. ADDRESS 
yrkit, M. D, Willi M d 
23d, LOCATION (City, town or county] (Siete 
Ser eee 


Burd Boonsboro Maryland 


‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
= Bo Peel LOMA ADDRESS Py ( 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


22c. PHYSICIAN’: 
NAME (Type) M. Eg 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t 


Tob, 18-64| Boonsboro Cemetery 
okEB 18 fhortog er 


MARYLAND STATE DEPARTMENT OF HEALTH 
mie BEae ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2614 


1. PLACE OF DEATH - © 2. USUAL RESIDENCE (Where dacessed lived, If Institution: Residanoe before admission) 


e, COUNTY i . STATE b. COUNTY 
Washington manviann |" Matydand 


\ 


ES 


in 24 hours after 


é 
3 &. CITY OR TOWN [if outside comorata timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata fimits, writa RURAL end giva nearest town) 
7 writa RURAL and giya nearest town) 
5 Hi wre Hoyt, | Hageratoun a a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) 4, STREET ADDRESS o 1S RESIDENCE 
NA FARM 
| 
S ____— Washington County Hospital i 2312 ae Drive ves |] No [xt 
3. NAME OF First Middle Last 4. DATE Month “Day ear 


DECEASED cr 
yeep George Pedro Smith DEATH eb snary 19 64 
'B. DATE OF BIRTH . (9. a mm years [IF UNDER 1 ok 1F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED [3g [Dg Never MARRIED oO last Pw 
ne White | woowe[] — vvorceo [J 23, 1895 69. 
Ws. USUAL OCCUPATION (Gi > fo 


kind of work 0b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE iar y & Stata, or foreign = 
done during most of working li van il retired) 
3 au Life Mnsurance| Princess Anne, (ld, 


13. FATHER'S NAME z- 14. MOTHER'S MAIDEN NAME 


Philip M.Smith | — Guphenia Prevost 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wasordatesof servica) 
fe 577-05—6136 Meee G.PoSmith 2312 Rockelidt Dey Hagerstown, Md, 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c). a ita ern 
ram ocargnasenusenr, Wialucte tre tacutipr 


cnt, yh) Catt the Madde. Os | Aya 
Crate mae Se pe dated tink fecdewted, | 


fea peeps || Days {| Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART He) 19. SAU Cee 
1 PERFORM 

= f 

$ Ge Bs atl Teas £2 ee ves Ta Ng 

= | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury In Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& ] MF ETHER, NOTIFY MEDICAL EXAMINER) 

2 = pes 2 = 

& | Boe. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

a our ate Whila __ Not Whila factory, streat, ollice miegeste) ! 

2 emt 1» at work [] et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


2. U certify that (I) attended the deceased from... hf Qed a iz 7. ee ity » 19. Gap that £0) (XX last 
« 


saw the deceased alive on......... a2 19. 64. .. and thal death occurred ale 55a, he causes and on the date sialed above. 


222. SIGN = 
“ft hewes | / CRS, MO. ra. DIRECTOR fa) ms, 
Mantes! romas UsCeaig _ M.D fae ere CAL 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION “ean town or county) (State) 


wegvAl aye 2/5/6x Artington National rants Gn 


24 FUNERAL a Ne SIGNATURE sail ADDRESS fly 25a. ae tinge lot Ss SIGNATURE 
Reat Haven Suneral Chapel Nagerstown,tidy | var | 


a » 


22b. DATE 


2/3/6n 


> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


—o STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02623 CERTIFICATE OF DEATH 


Reg. Dist. No, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OSCAR M. SMITH JR. ESTHER OLMES 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT — 5 Addeal oO TON 
Dec eleesacet = | Ct ve Orica Sees ie! NONE MR. OSCAR M. SNITH JR. MD. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED B' 4 
IMMEDIATE CAUSE, ‘el fei 


y DUE TO ; J, = - 
Conditions, if ahy, which i LOL AY OB ha i > (PD SSPUPY 
gove rise to immediote 
co¥se (0), stoting the under. ( OUE TO 
lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)] 19. pole ade 


MED? / 
yes(] No 

20a. ACCIDENT SHORING: Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (State) 
Hour a. m, While. Not el foctory, street, office bldg., etc. ui 
p.m, jot work ["] ot work 


21. | certify that | attended the deceosed fram.2 2. ME AE, 4, to. 77/7) 222121921 thot | last sow the deceased 


alive on ZA AU 0) es = /0 ae 19244 —) ond that death occurred at. tid? ? 4) , from the causes and on the date stated obove. 
ADDRESS (Street, city or yg stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


es 
3 §F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceoned lived. If insttion, Residence before i 
s f 
é £ R 0 COUNTY WASHINGTON marytano |} ° > MAE Yh NB v. county WASAINCTON u 
= By B. CITY ORTOWN (lf euide corporate ite |e. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
st, town] Sah sor, 
$ is AAG ERSTORY 2 MO. HAGERSTOWN 
5 = y 
B38 { d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS 4 ©. 15 RESIDENCE 
©: ONSTPIRYTON COUNTY HOSPITAL 720 UHORGE ST. eC a 
3 Vey 
2S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 25 (Type or print} JERRY McKINLEY SMITH oeatH = FEBRUARY 19 19 64 
Sp ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 6. DATE OF BIRTH 9. RGF, n year: [IEUNDER 1 YEAR[IF UNDER 24 HRS, 
= 2 jest burthday) [Month 
a MABE WHITE |wwowes Q pivorceo [] 10/22/196% ol on ee) sige 
2 10. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) x 
g ‘ RHODE ISLAND OSS As 
° 
Ee} 
ry 
. 
& 
8 
£ 
o 
8 
ao 
° 
= 
3 
= 


jires 


: After this certificate has been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION 


re hospital ar attending physicion. 
poge 3 should be detached far use as the burial-transit permit. 


NDING PHYSICIAN: The law requ 


© 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


7 ele, 
eee oe : MD. Ee EMBBR CIA lie 
co j : Ye & : o 
28 ‘ PHYSICIAN'S JOHN \ 
Bes i Se MORBIW La dug me 2 (aoe 
ee 

Se 720. BURIAL, CREMATION, m3 NAME ee CE DE OR sualonye Tid. LOCATION ee 10 aor - a {Stote) 
935 REMOVAL (Speci : 3 yy, 
eee [Dein aX. Cece oe aap Za : 

4 ‘, 
VS AIS Lt) TA btn DATE / 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


On. USUAL OCCUPATION (Gi: 
lone during most of working 


House Wife _ 


13. FATHER'S NAME 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


Yb. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stete, or foreign country) 


Own Home 


Broadfording, Md. _ 


14. MOTHER'S MAIDEN NAME 


John G. Neibert 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Ida Stotler 


17, INFORMANT — Address 


16. SOCIAL SECURITY NO. 
(Ifyes give war ordates ofsarvice) 


Mrs. Gladys E, Nye Hagerstown, Md. 


| 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a 
IMMEDIATE CAUSE (0) Avlerd SAL 0 Ne: Wert : Dicense | bandelata fe 
FAO. C DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediete couse 


c 
s Dire 02 624 Decree wear OF DEATH 02616 
<i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
* ASSN ahs W e, STATE b. COUNTY 

5 ny Washington as MARYLAND || __ Maryland Washington 
= M é b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ oo writa RURAL and give naarest lown) 

n 3X Hagerstown 65 years Hagerstown 

= on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel. give street eddress) j d. STREET ADDRESS a a, IS RESIDENCE 
= a g J ON A FARM? 

a2 _119 High St. _ ¢ e | 119 High St. a = 

3 an |. NAME OF “First Middle Lest sagt Month Dey 

3 aN > reat eee 

pe ste se Cay eee Jane Snyder SENTH February 22: 

2 $= hiss 6. COLOR OR RACE| 7, maRRiED [~] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE {in yeors |IF UNDER TY. 

8 o> lest birthdey) |"Months 

< ®32 | Female White |woowo[g ovortp Oct. 25, 1881 | 82 | 

& 

3 

< 

3 

vu 

© 

= 

3 

= 

= 


igned by the attending physician and completely filled in by th 


-transit permit. Then please remove cai 


|, cremation, or removal, and in a 


(e), stating the underlying DUE TO 
couse last. — oT fl 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuToRsy 
Q oe ae PERFORMED: 
“|= 
Ns yes [] No [J 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, > 20. (City or town) (County) (Stete) 
s While __ Not While fectory, street, office bldg., ete.) | 
= work [_] et work 


I) attended the deceased from. , that (1) (we) last 


2 and that death occurred ati AM, from the causes and on the date stated above. 
22b. DATE 


al MD. Eta a DIRECTOR (a avs. oO Feb 27 (bP 
224. ADDRESS ; 
C Spenco Zolb Ulin (A a fve- 


238. BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 
2-24-64 


RENQUAL {Sees Rose Hill Cemetery Hegebecetay Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cott I, Minnich & Son Hagerstown, Nd. ells rae) 1964 pherlog 


saw the d ee. alive on. 


22e. aes 
NAME. (Type) 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


A 


hotld 
{ 


® 24 hours after 


s that the death certificate be executed 
te has been signed by the attending physician and completely filled in by the funeral 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 s! 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 
rial 


id be detached for use as the bu 


ATIENDING PHYSICIAN: The law requi 
be filed with the State 


be retained by the hos; 


TO FUNERAL DIRECTOR: Alter this certifi 


death. Page 4 
director, page 3 shoul 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


5 


MARYLAND STATE DEPARTMENT OF MeEALIB 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02617 


\. PLACE OP DEATH 
e. COUNTY 


Waahingto 


2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
©. STATE b. COUNTY < 
ne MARYLAND Mh anydand Washington. 


b. CITY OR TOWN (if outside corporate limi 
write RURAL and give nearest town) 


on 


d, NAME OF HOSPITAL OR INSTITUTION (i 


'3. NAME OF - First 
DECEASED 


(Type or print) Alvey 


Itt North Artizan St. I Noxth Artizan St. 


ts, ¢. LENGTH OF STAYIN 1b ||. CITY OR TC owed {if outside corporete limits, write RURAL end give neeresl town) 
Zmos, |X «Wi Liansport ¥ 
if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 


Midd! Last 


Lloyd Spickler 


4. DATE Month — Dey 


Biante Gebrnary 21 19 6 


5. SEX “16. COLOR OR eet 
Make White 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) |"Months| Days | Hours) | Min, 


yrs. 


7. MARRIED [] NEVER ee oF we OF BIRTH 


wipoweo [] _ivorceo px] Aprid. 22, 1903 


FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY be Syst (County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 


_Autonobile _ Washington County, Md. 


| 14. MOTHER'S MAIDEN NAME 


(Yea, no, or unkown) 


C.Spickler Eloa Angle 


1S. WAS DECEASED EVER Aly U.S. “i ED oes 
(Ifyes give werordates of service) 


17. INFORMANT gor en Spat 


16. SOCIAL SECURITY NO. | 


geve rise to immediele cause 
(a), steting the underlying ( DUETO 
cause last. te) 


\o 214-09"8900 | Ms.Cart D.Spickler 111 N.Artizan St. 7 
18. CAUSE OF DEATH [Enter only one cause per lino for vy (b). end (€).]_ 5 mE YAU BETWEEN a 
nie ae ae 2 ae a caedihl Iv faechoy im iped att. 
7 f DUE TO 
Conditions, if any, which (b) 


PART Il. OTHER SIGNIFICANT CONDI 


19. WAS AUTOPSY 
PERFORMED? 


TIONS CONTRIBUTING T 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


Hour a.m, 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospi 


20c. TIME OF INJURY Month, Dey, Yoar 


bAf.rel 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
|at work [_] at work [_] 


views deceased from.. 2f.2f f OR PAF AND 2.9 AO ssa z _f that (I) (we) last 


9h. f, and that death feurred/ t/a, from the causes and on the date ed in above. 


ital) 


. DATE 
ATTENDING MED. STAFF INED 
mop. | PHYS. Director [_]} PHYS. 2S 2p 
. 22d. ADDRESS a (ae 


3c, NAME OF CEMETERY O| 


Reat Maven Cemetery 


23d, LOCATION (City, town or county) (Stete) 


Kagerstoum Md, 


24 FUNERAL DIRECTOR'S SIGNATURE 


Rest Maven Suneral Chapel Hagerstown,tid, _ 


250, REC'D BY ieee 25b. Clon S$ SIGNATURE 


oF EB 26 1964 forbes Jncge. 


ADDRESS 


Vela, eee Keon, Vo 


od 


4 


—t 


event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


; The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certific: 


ate has been signed by the attending physician and completely filled in by the funeral 


‘© burial, cremation, or removal, and j 


s the burial-transit permit. 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the ho: 


VR AIS (4) 
20M 5-63 


MAKTLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF ri) 66 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
262 _CERTIFICATE OF DEATH 02618 


| ALACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institutions Residence before admission) 
a, COUNTY a. STAT, b. cou 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {if outside corporela limits, "| ¢. LENGTH OF STAYIN 1b || c. CITYOR ee (If outsida corporate limits, write RURAL and ngvon Town) 


write RURAL and give naarast town) 


Hagerstown 12 days | Hagerstown | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS . 1s RESIDE 
Western Md. Chronic Hospital | 36 East Ave. ves [] No fX] 
a2 ; NAME OF > First “Middle 5 ee | + BATE ‘Month a 

Tipe er ei Page Leepe Spethleme Bam 74. 22, 19 Cx 
5. SEX (6. COLOR OR RA’ B. DATE oF BIRTH 9. AGE (in years | IF UNDER 1 YI UNDER 24°HRS. 


7. MARRIED [_] NEVER MARRIED [_] lasi birthday) 


female white wipoweD f] —_bivorcep ["] OL 2,777 \E fm. 


Months| Deys 


Hours oe Min, 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS} nN. cs, {County & Stete, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


housewife > wn home Frederick Co., Md. U.S. 
3. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 3 = ex = 
Christopher Stottlemyer Sarah Blickenstaff 
ju WAS Dea ae IN U.S. ae JOB 16, SOCIAL SECURITY NO.) 17. INFORMANT , ee E town 
es, no, of unkown) | {Hyes give werordatesol service) 
none Doris Stottlemyer, 36 East Ave., Hagers” 
18. CAUSE OF DEATH fEniar only ona cause par lina lor (a), (b), and (e).] zz - “INTERVAL BETWEEN” na: 
TA ANODE ORCL ead MOSHE Se ee 
J7AX DUE TO ° 
Conditions, if any, which oie LDA CMOCN 000 OSC ICTIVE ~ 22777 
res Shes} Duero 
causa last. ae eee te) 


factory, streat, offices bldg., ate.) ' 
H 


While | Not Whila 
19 at work [_] 


21. I certify that (I) ito attended the deceased from./ Sf, that ) (re) last 
Pa E00... 


saw the deceased alive on/ 2 and that death occurred WEE the causes ais on the date stated above. 


220. SIGNATURE = 22b, DATE 
MED. STAFF SIGNED 


246£h Ke) <esnn MD. ts Ey Director [] PHys, PEY~ Feb. RW, aa SEL 
7 A as Se BT tip Sale FG Hal 
Vast 


Hour a.m, 
p.m. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
LUC LSM salith PERFORMED? 

5 yes [] no 

= ] 202, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Pert Il ol item 1B.) r yo 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, } 2Df. (City or town) (County) ~ (Stata) 

a 

= 


at work 


22e. PHYSICIAN'S 


NAME (Type) Ce Tar Ze LOD ft wD, 


RSV jb IIE YAIR. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) eae 


vurdar’"” | 2/25/1964 | Bethel Ch. of God —Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR 258 “YOlice pba 
Gladhill Company, Middletown, Md. oe FEB 2 6 1964 Vi rig Nectge 


Ye 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withig 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2627 CERTIFICATE OF DEATH N2619 


I. PLACE OF mA < 5 2, USUAL RESIDENCE (Where decensed lived, If ips ists cae admission} 
VASHINGTON tone a. sTATE MARYLAND becounTy WA SET NG TON 
b. CITY OR pou a Beri a cay e. LENGTH OF STAY IN 1b “€. CITY OR TOWN [If outside corporste limits, write RURAL end give nearest town) 
PUREE ERG TESTO MN LIFE RURAL BAGEHSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ~~ |e. #8 RESIDENCE 
| GATEWSY NURSINU HOME ' HAGERSTOWN PT. #¢ ves NOC] 
js NEME OF . First = “Test Da Menth “Dey Yer 
(ype or ein) =» GEORG] WILLIAM UNGER | peatH FEBRUARY 1 1964 
es ag ; & Ben OR RACE)7. maRRieD [7] NEVER MARRIED ["] | 8. DATE OF BIRTH % Seana IF UNDER YEAR| tF UNDER 24 HRS. 
MALE WEL | vacua cate| 12/31/1878 hse: |e BE a O 


Oe. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired 
TETIRED CATTLE DEALER SELF &MPLOYED MARYLAND AS! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE F. UNGER ELIZABETH BURGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Fy AAdarisS TOV TY i. 
{Yes, "ICS unkown) | (Ifyes giveweror dates of service) vd / ve wok MR a JOHN FP. UNGER ‘ MD ; 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause por lin 


(e}, (b), end tc). > 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) DX @v SR us SeceWo ne _ ax “Dusingt | es 
FA DUE TO 
Conditions, if eny, which wo PrestearsscGessis Gir Searir ce eres 
gove risa to immediate couse 7 —_ 


(8}, sieting the underlying ~ DVETO 


couse lest. te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}) 19. WAS AUTOPSY 
= 7 PERFORMED? 
6 Van PUN S Ee a OL tH te ves [] No EY 
FE | 208. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O [(IF EITHER, NOTIFY MEDICAL EXAMINI 

| 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ) 201. (City or town) (County) (Siete) 
s Heures. While __ Not While fectory, street, office bldg., ete.) | 

= p.m, 19 ot work et work I 


I) attended the deceased from... 70.56, to... 


9 


21. 1 certify that (I) (this hospi 
saw the deceased alive on... 


that (I) (we) last 


i; and that death occurred at eM, from the causes and on the date stated above. 


22—. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
SS Mp. | PHYS. pirectoR [_] PHys. [] 3 Fee 4 
22. PHYSICIAN'S yi ip 22d. ADDRESS Fmd fat tei 
= 
nant thes) WY A, PEW DER ML. 378 MA). FETE hE S77, Mii Neat 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {(Stote) 


ae, frac WASHINGTON CO. MD. 


2/5/64 PAULI Crs 
24 FUNERAL DIRECTOR'S SIGNATUR: 3 — py ® | 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y 34 tate Nosh Be | 
sy Fel. [eicalfgs 


~ 


Me, OE i... 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 30) 
5 te D O2¢ ) 
s e aes OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
cae #COUNTY e. STATE b. COUNTY 
2573 Washington ¥ MARYLAND Maryland Washington _ 
353 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give neerest town) 

2335 Hance. ho Yrs / ancock Maryl 

ra} % / d. NAME Si OR INSTITUTION (if not in hospital, give street eddrass) ) a ay ‘ADDRESS es ‘| @. 1S: RESIDENCE 
ag ON A FARM? 
Fee Hancock Rest Home __ ee ais _Hano ock Maryland ves [] No 
aan First Middle a ‘aa Month ‘Dey Yeo 
é a a BeceaseD 

= 4 i 

See emia ag P Mary Martha Wolfe DEATH 2 24 "2192 Ore 
gat. 5. SEX 6. COLOR ORRACE|7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i SD Bester ray) hc emg ‘Hours 

5 ols Female W winowed KX] oivorceo [| May 3. 188) 19. | 

5 3S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


J W. WT aittace (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


ven if ratirad) 


ae Housewife Washington County Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Ram Beck Margaret Waltz 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes ive weror detesof service) 


No None 


18. CAUSE OF DEATH [Enter only one cause per line f 


(e), (b), end (e).) “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE (a) 


Mgrs AND DEATH 
DUE TO 
Condilions, if any, which (b) Jfir. Onth. a 2 > (Ge, a 


gave rise to immediate 
{a), steting tha un DUE TO 
couse lest, aur & 


17. INFORMANT Aiea cer stown Md " ‘- 


Margaret Rande}Z 121) Wabash St. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Battal 

ee PERFORMED! 

= 

$ ee Pe SS 20 
# | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED, injury i item 1B. 

© {Op CONTRIBUTING L] CAUSE OF DEATH YO {Entar nature of injury in Pert I or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ 2 —_——_ 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ) 208. {City or town) (County) (Stete) 

ray Hour a.m. Not While 

= 


that (I) @as) last 


’ from the causes and on the date staled above. 


Hat, Pd er Wino 8 shyt? 
PAWEICK Md” 


21. 1 certify that (1) (thé 
saw the deceased aljve on.. 
22c. PHYSICIAN'S 


NAME tren 23 Omas mw /1, Z. 


director, page 3 should be detached for use as the burial-transit permit. Then please r¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a. ale ‘eee 23b. DATE THEREOF \'s; NAME OF CEMETERY OR CRRRWNRORY 23d. LOCATION (City, town or — {Stete) 
REMO' specify] 4 
2.1 6h Smithburg Smithburg Washington Md. 
Cy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (ay EB y 
Peas Meer bryce mb bk 17 1964 ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


Whila __ Not Whila factory, streat, office bldg., etc.) | 


at work at work 


Hour a.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 PERFORMED 
5 OM 4 Co } 
2\s l akin abaventhe __| ves ET No 2 
= (20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
E | be CONTRIBUTING [] CAUSE OF DEATH 
G PIF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h. (City or town) ~ (Siete) 
2 
= 


Zi. that (1) (we) last 


‘M, from his causes and on the date stated above, 


attended Ahe te ed from..414 
9. aus that death occurred aff. 


Vp1ere TTENDING D. TAFF 23. SIGNED 
ATTEN! STA! 
mp. | PHYS. Ttitkcror O prs. PS mG oy 


22d. ADDRESS 


ic. PHYSICIAN'S. 
NAME (Typa) 
<I. 


~~ 


Mole wr STEELY 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION eine town or Son % (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, ant 


s #2 629 CERTIFICATE OF DEATH 0262] 
= $2 
LT 527 =~ [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Rasidance | batore admission) 
t woe = Yoon vot b. COUNTY 
Hee & 2 ) Washington MARYLAND ryland Washington 
si = a 3 os b cITy OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutsida corporate limits, writa RURAL end give nearest town) 
w cm 8 J writa RURAL and giva naarast town) 2 
© gee Hagerstown 12 Days XY Funkstown _ 
£ 2 2 uw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) , a STREET ADDRESS e. IS eG 
Eied 5 ON A FARMi 
canoes Wa shington County Hospital ‘ 39 We Maple St. ] 
2 saa 3. NAME OF First Middle = Tl ale DATE “Month Day "4 
g € a tS acti DEATH 
s 0 oF prin 
3 8se ows Marthe Irene Wolford February 24 1964 
8 pes 5. SEX 6. COLOR OR RACE| 7, MARRIED [K] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SB é Inst birthday) gris) Days | Hours] Min 
2 ces White wiooweo[] _pivorcio[] |September 1, 1895 | 68 vm. 5 23 | | 
8 3 3 = VWOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= % done during most of working life, avan if ratirad) 
8 = Housewife Own Home Franklin County Pa. | jo Se Ae 4 
£ a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 2 
2 °% . 4 
ioe William Henry Kershner Susan Myers eee A 
fo 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a {Yas, no, or unkown) | (ifyasgivawarordatasof sarvice} 
yee NO BO None Mrs. Helen M Moser 50 | We Maple St. Funkstown 
% 8 oy 18. CAUSE OF DEATH [Entar only ona par lina for (a), {b), and and (e).] ITERV AL BETWEEN 
e338 PART DEAT A Aer ROT Cehebiore Dprnteni ttt Bg ms 
g. (a) 
25 “Y y Wy} Sane ss C ¥ 
gee y tatiy_V beretar flint i 
85 5 Conditions, if an “} > = 
252 gave rise to imma: — ae . i 5 
aes {a), stating the un BUETS Lis Vwhhltle 3 
a i cause last. (eo) vf ‘dg 
mee —— 
s 
Ge 
S) 
n 
b 
i 
Oe 
9 
-S 
e 
B- 
H 
il 
Py 
oy 
° 
Ss 
te 
oe 
u 
° 
Es 
° 
Lad 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 
Buria 2- 27- 64 Rest Haven Cemeter: Hagerstown, Mde 


VR AIS (4) 
20M 5-63 


24 NFUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. Ma” sonigag” Piper ents} RE 
< AN Goad 112 Ne DATE figs 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: R’ F ATE OF DEAT 25 
3g 026230 MEDICAL EXAMINEI S CERI | Ic E ce] H ee wll 2622 
£3 of hla PLACE OF DEATH 2. USUAL Ss is deceosed lived. If Inilitufion: Residence before admission} 
ae O\ + Weshtng fou mazyiann || & STATE /Y9~ Pu a b.COUNTY Unicnown 
rd >, b. CITY OR TOWN if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
oe ie nearest lown) 
ge ' 42 brs Unknown Jt Xx 
Ze 

p x # ay aut I, oh ges aieet address) d. STREET ADDRESS «. 15 RESIDENCE 
s < pe i Unknown yes) Nom 


d 3. NAME OF First ao baTe __ Month Ony Year 

> igen Harold Fran ‘ke “af n £0 eis, Fr. | cam = FRG i? WE 

= 5. SEX 6, COLOR OR RACE {7- MARRIED [[] NEVER MARRIED [J] 8. DATE OF ae ve Arete ae IFUNDER VYEAR| IF UNDER 24 HRS. 
Male iwhs FL \wowenQ — ovorceo D Unknown eos ee 


V2. CITIZEN OF WHAT COUNTRY? 
ges bi of eae life, even if retired) 


Gi USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 


Unknown Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
18. WAS DECEASED EVER IN U, S. ARMED POneEy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) If yes, give wor or dotes of service} 


«WV, ePitto At Hag. Md. 
rh 7. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gia DUE TO 


2 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ith farm PM3. Page 5 may be retained for your 
‘ansit permit. File pages 1 and 2 with the registrar priar ta buriol, cre 


should be executed within 24 haurs after death. 


£ Conditions, if any, which 
3 gave rise to immediote couse 
"St {o), stating the underlying DUE TO 
a Sbreileit ae "matt vey e 
5 couse lost. 
3 ol PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y(ol]19. WAS AUTOPSY 
3 5 yes] NO [A 
- & | Re, ETERNAL CAUSE WAS re DESCRIBE yo INJURY OCCUI peg 2 {Enter nature of injury in Port | or Part Ul of item 18.) 
Ss or 
3 | CAUSE OF DEATH. urued e2th cn Fige at to Fe f 
y 
3 S |a0c. TIME OF INJURY Month, Day, Yeor ma ne OCCURRED _[P0e. PACE OF INJURY (Home, Form, [at (City or town) (County) {Stote) 
a Fay Hows Ser m. Nobiwhih ory, street, office bldg., etc.) 
2 EB Bem 2//> ineG lark) Seok i Mota | ayers Youn uesh Wel, 
e / 21. I certify that | tack charge af the remains described abave, held an Autapsy a Inspectian [J], Inquiry [, and find that 
g : death resulted fram: Natural causes [], Accident [q, Suicide [[], Homicide [], Undetermined cause [[]. 
6 
& ACTUAL O 7 DATE Sign 
= Cae BS ee ‘b— GH, mp, CHIEF MEDICAL EXAMINER [1] Ey) 0G 
> a 3 are. MEDICAL EXAMINER [_} 
EXAMINER'S, . a 
2 & 4 NAME (Type)  Bdward W. Ditto, III t MEDICAL EXAMINER [7] 
aeipt To. reas eee 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {Stotey 
e°=o? 2-22-64 Rose Hill pomeiery Hagerstown, Md. 


24>, REGISTRAR'S SIGNATURE 
° i torte Learta 


\ ie FUNERAL DIRECTOR'S SIGNATURE ADDRESS ar Y 8 5 TRAL 
VS. AISME(S) 
smbrs LScott FP. Minnich &@ Son Ha town DAT 


\ — - 


